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A Letter from His Excellency, the 


Apostolic Delegate 


The Reverend Alphonse M. Schwitalla, S.J. 
Catholic Hospital Association 

Stevens Hotel 

Chicago, Illinois 


Reverend and dear Father Schwitalla, 


I am most pleased to inform 
you that on the occasion of the 1942 Annual Convention of the 
Catholic Hospital Association, our most Holy Father, Pope Pius 
XII, has graciously deigned to impart to the Officers, Members, 
Delegates and Friends of the Association his special Apostolic 
Benediction. While it is the happy duty and privilege of my 
office to convey to you this August Message cf the Sovereign 
Pontiff I wish to avail myself of the opportunity to express 
my own good wishes for the success of this Convention. 


At the present time more than ever before the general 
public looks with new confidence to the Catholic hospitals of 
or country. Confronted as they are with a multiplicity of 
problems which are sometimes new and finding themselves face to 
face with new responsibilities which arise from the exigencies 
of the emergency through which we are passing, the Catholic 
hospitals and their devoted staffs will, I am sure, find new 
courage and inspiration in the thought that their Holy Father 
is watching their efforts with paternal interest and that they 
are assured always of his fatherly encouragement in all their 
udertakings for the temporal and eternal welfare of their brethren. 


With renewed good wishes for God's blessing on the 
Convention and its deliberations, I remain 


Sincerely yours in Christ, 


Ar ishop of L&odicea 


postolic Delegate 











Sateguards of Hospital Service 
in Wartime 


The Kings of the Gentiles lord it over them and they 
who exercise authority over them are called benefactors, 
but not so with you. On the contrary, let him who is 
greatest among you become as the youngest, and he who 
is chief as the servant. . . . 1 am in your midst as he 
who serves. (Luke XXII, 25-27.) 

Your Excellency, the Archbishop of Chicago: 

Members and friends of the Catholic Hospital Asso- 
ciation: 

TWENTY-SEVEN years have passed since your 
association was founded — and the tiny mustard seed 
has grown to proportions unhoped for by the founders. 
It is a brief period as measured in the annals of Cath- 
olic Charity, or even of its record in the New World, 
for our neighbors to the north are celebrating the 
300th anniversary of the Hotel Dieu in Montreal, and 
of the Hospitallers of St. Joseph on the continent, and 
of the glorious labors of Jeanne Mance. But the work 
and benefits of your association have already been 
felt in every diocese of the United States and of 
Canada. Hospital standards have been raised. The 
medical and surgical staffs have found improved serv- 
ice at their disposal. The problems of hospital manage- 


*Sermon delivered at the 27th Annual Convention of the Catholic 
Hospital Association at the Cathedral of the Holy Name, Chicago, Illinois, 
June 15, 1942. 


His Excellency, The Most Rev, Edwin \’, 
O’Hara, D.D., Bishop of Kansas Cit; 


ment have been clarified. The public has been tade 
aware of the important ways in which competent 
hospitalization makes for its welfare. 

Catholic hospitals have led the way in setting hiy 
requirements for nursing schools. Your own ory: 
zation has provided, with understanding and c 
tence, an accrediting agency for schools of nursing 
which has made itself a power for good. States and 
federal agencies, as well as the great hospital associa- 
tions have been led to recognize the outstanding value 
of your work and to cooperate cordially in the promo- 
tion of your purposes. This has been heartening to 
your association, but you have received even greater 
recognition. 

The Bishops of the United States, seeing in the 
Catholic Hospital Association immense possibilities 
for the cause of religion and charity, have not only 
given the Association status in the Social Action 
department of the National Catholic Welfare Con- 
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ference by the appointment of a Bishop-Adviser but, 
through the concerted action of the Bishops, a hos- 
pital representative of the bishop has been appointed 
in each diocese in order that the Catholic Hospital 
Association may have access to the advice and feel 
the encouragement of the hierarchy when difficult 
preblems arise or dark days threaten. 

How timely and how consoling these developments 
must be to those who bear the responsibility for the 
Catholic Hospital Association in these days of your 
271) annual meeting when the very theme of the 
Convention — “Safeguards of Hospital Service in War 
Time” — reveals the gravity of the situation hospitals 

facing and the profound need of buttressing the 
»3 of Christian charity which the Association 
esents! For the emergency of war, while it calls 
he Christian forces for superhuman labors, threat- 
the very existence of these forces by the secular 
and brutal influence unleashed by war, as well as by 
the well-meant but mistaken assumption of the func- 
tions of private charitable agencies by government. 

The members of the Catholic Hospital Association 
are engaged in the promotion of medical care effec- 
tively in time of peace and heroically in the emergency 
of war. But the spirit in which this effort is made is 
just as characteristic of the Catholic hospital as the 
effort itself. It is the spirit of Christ —the spirit of 
personal service as a representative of Christ; a 
service not to humanity in the abstract, but to human 
beings who bear in their souls the image of God, who 
are redeemed by the death of Christ on the Cross and 
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who are actually or potentially members of His 
mystical body. 

The Kings of the Gentiles lord it over them and they 
who exercise authority are called Benefactors. But not 
so with you. On the contrary let him who is greatest 
among you become as the youngest, and he who is chief 
as the servant. For which is the greater he who reclines 
at table or he who serves; is it not he who reclines? But 
I am in your midst as he who serves. 

It is profoundly important for the religious engaged 
in hospital service to be constantly and deeply pene- 
trated with the motives of their vocation. Hospitali- 
zation today is big business; its investments run into 
thousands of millions; its purchasing power compels 
the admiration of great corporations; its list of 
employees rivals that of many a reputedly great con- 
cern. Human beings charged with the management 
and operation of such an enterprise might easily find 
themselves copying the motives and attitudes of the 
magnates of industry and commerce engaged in enter- 
prises of only slightly larger material concern. The 
Kings of the earth lord it over them and those who 
exercise authority are called Benefactors. But not so 
with you. 

You have a vocation to serve God. Not unto us, O 
Lord, but to Thy name, give glory. God is good, and 
you are the agents through which God’s goodness is 
diffused. The world is cynical of unselfish goodness. 
It is your place to bear testimony to the charity of 
God and win men to a belief in Him. There is no 
apologetic so powerful as the evidence of self-sacri- 
ficing love. “See how those Christians love one 
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another,” cried the pagans. It was something beyond 
their experience but it entered into their experience 
through the lives of the devoted Christians and the 
leaven of the Gospel began its effective work. It is 
not otherwise in our own day. Robert Louis Stevenson 
has some lines describing the effect on contemporaries 
of seeing Mother Marianne and her Sisters on Molokai 
ministering to the lepers! 


To see the infinite pity of this place — 

The mangled limb, the devastated face, 

The innocent sufferer smiling at the rod — 

A fool were tempted to deny his God. 

He sees, he shrinks; but if he gaze again, 

Lo! beauty springing from the breast of pain 
He marks the Sisters on the mournful shores, 
And even fool is silent and adores. 


You have the like privilege of bearing testimony to 
the love of God. 

You have, moreover, the opportunity in your hospi- 
tal work to imitate Christ. Nowhere was He seen 
more gladly than among the sick, the blind, the 
disease-infected bodies. He went about doing good. 
He identified the Messiah to St. John the Baptist at 
the very beginning of his public life: “The blind see, 
the lame walk, the lepers are cleansed.” Miracles of 
healing fell from Him as sparks from an anvil. He 
deigns to accept the appellation, Physician. “Physi- 
cian, heal thyself.” He was concerned to lift the 
burden of disease and pain from the human frame but 
not without a spiritual purpose. “See that nothing 
worse befall thee!” 

The modern world regards pain as the great evil 
and it works for its removal not so much for love 
of the human individual who suffers as from sheer 
alarm at the spectacle of pain. It rejects sin and 
consequently it cannot reconcile itself to the existence 
of pain. Hence, it cannot understand the meaning of 
the Cross nor understand human life purified or 
strengthened by pain. It will make almost superhuman 
efforts to put an end to pain and its efforts seem to be 
parallel to those of a Christian who labors for the 
amelioration of suffering. But the motives are indeed 
far apart as is often revealed in the care of the 
incurable sufferer. For love of the incurable sufferer, 
Christian charity exhausts its resources and lavishes 
them on the sufferer. But the modern who hates pain, 
more than he loves the sufferer, is ready with the 
expedient of mercy killing. In the one case the motive 
is that of imitation of Christ and love of the sufferer ; 
in the other case, it is hatred of pain which it looks 
upon as a challenge to a world that has denied God — 
and not wishing to admit God it will exterminate 
suffering even if it must exterminate the sufferer. 

Far from this is the vocation of the religious 
whether in hospital, school, or other institution of 
charity. But, for the religious, the motives I have 
suggested must be augmented by another if he is not 
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to shrink from the daily care of the sick —and is 
not to be overwhelmed and sickened by the carnage 
wrought by war on the mangled forms of our brave 
and lovely youth. It is, as we have said, necessary to 
regard ourselves as co-workers of God and as ‘is- 
pensers of his charity; it is important to find in our 
work an opportunity to imitate Christ and to accom- 
plish for Him the spiritual welfare of the patient, ) 
if our zeal is not to flag and our vision is not to becen 
dimmed, we must see in each patient the imag: 
God and the features of Christ by virtue of incorp 
tion in His body. That old man writhing in pain 
bitter and sour with life, will he be left with just | 
minimum of service which will satisfy the supervi 
That malignant body, repulsive to sight and smell, 
how will it be cared for? The patients in the Chari 
wards, penniless, friendless, unattractive and alo 
what shall we see in all of these that will kindle the 
love of the Good Samaritan if we do not see in them 
the mangled form and anguished features of the 
crucified Christ ? 

I remember the words of Archbishop Ireland con- 
cerning religious. “In the hospitals,” he said, “I see 
them bending low to murmur words of hope and 
patience into the ears of the poor, the sick, and the 
dying. And I hear the answering words of love and 
faith that spring from the lips of men and women 
who in the words and deeds of the Sisters catch 
glimpses of another world and feel themselves for the 
moment lifted into the life and light of heaven.” 

The entire program of your great hospital confer- 
ence will be engaged in answering the question, how 
to safeguard hospital service in war time. Therein will 
be analyzed by competent speakers the special prob- 
lems of medical care in view of the drafting of 
physicians and nurses to service in the Army and 
Navy; the burdensome problems. of- priority in secur- 
ing supplies; the difficulties of conducting nursing 
schools during the emergency conditions. Others will 
deal with the vexing problem of meeting the multi- 
tudinous requirements of civilian defense in our home 
communities. Difficult, too, will be the maintenance 
of ethical standards in a world distracted by war, in 
which it is customary to say that “necessity knows no 
law” — which is easily interpreted as nullifying even 
the law of God. 

For all of these problems there will be needed in- 
sight and understanding, courage and determination; 
but above all there will be required the grace o/ God 
and supernatural motivation. It is the possess on of 
these that has created the Sisters and Brothers’ hospi- 
tals throughout the world and has set them as beacons 
of the mercy of God in a world which worshi)s not 
God but self. It is because of this false wor=ip of 
self that nations tear at each other’s throat and pro- 
vide the ironic picture of humanity building up great 
institutions to banish pain and suffering and e: 
in a world-wide struggle that multiplies pa 
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suffering — and taxes beyond hope and without mercy 
the agencies of hope and mercy. 

You, my dear members of the Catholic Hospital 
Association, have no doubt as to where to find the 
basic safeguard for Christian hospital service in time 
of war or peace. It is here in the tabernacle where the 
Divine Physician and Good Samaritan and loving 
Servant of the poor dwells; it is in the Holy Sacrifice 
of the Mass where each morning you are permitted to 
unite your prayers and labors, your aspirations and 
motives with Christ, and “in Him and with Him and 
through Him,” be lifted up to union with God the 
Father Almighty. 
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The answer to your problem of hospital safeguards 
in war time will be found first of all in morning Mass, 
in daily meditation, in spiritual reading, in the exer- 
cises of the retreat. It is with Christ that we journey 
and we walk with our steps in His footprints; He it 
is who is our guide and the burning flame which 
illumines our paths; pioneer of salvation, He it is who 
draws us toward heaven, toward the Father and 
promises success to those who seek in faith. We shall 
one day be that which He is in glory, if by faithful 
imitation of His example we become true Christians, 
other Christs. 


The Twenty-Seventh Annual 
Convention 


NONE of the conventions of the Catholic Hospital 
Association was more fittingly opened and closed than 
the Twenty-seventh Annual Meeting in Chicago, June 
15 to 19, 1942; none carried out more consistently in 
its program the convention theme; none sustained in- 
terest and enthusiasm at a higher level; none faced 
problems more critical in their urgency or more far- 
reaching in their application to a larger number of our 
institutions. The Pre-convention Institutes were of a 
high order of excellence; the general meetings were 
characterized by timely, strong appeal and weighti- 
ness; the sectional meetings were, even for our Asso- 
ciation, technically more helpful to the hospitals and 
most satisfying to the various professional groups; 
the Association’s business was conducted with dispatch 
and efficiency. All in all this fifth Chicago convention 
marked a peak of achievement to date in the Associa- 
tion’s convention activity. 

The opening sermon of the Convention, delivered by 
His Excellency, the Most Reverend Edwin V. O’Hara, 
Bishop of Kansas City, and the remarkable address 
by Dr. John J. Moorhead of New York, “The Lesson 
for Hospitals of Pearl Harbor,” were both addresses 
which welded the Association into a solid unity; the 
first by its appeal for the use of spiritual instruments 
as safeguards to hospital service in war time; the 
second by its vivid presentation of the magnitude of 
the task confronting hospitals should they be called 
upon in this country, may God forbid, to utilize 
their full resources in the presence of a critical war 
Catastrophe. Between these two events lay five days 
of concentrated thought, feeling, and action, all di- 
rected toward a searching penetration into the problem 
of safc guarding hospital care at a time when, as was 
recognized by everyone, factors are but too effective in 
destroying safeguards to hospital service. 


The Pontifical Mass with which the Convention 
opened was thrilling in its solemnity. One could not 
but feel the realization of the weight of the moment, 
as the Sisters filed into the Church, offered their 
adoration to the King of kings in their initial 
genuflection, and then waited expectantly for the in- 
spiration from on high which must have vouchsafed 
to numerous hearts on that never-to-be-forgotten morn- 
ing. Many of the Sisters who were accustomed to 
attending a Pontifical Mass with its picturesque cere- 
monial commented upon the fact that on this occasion 
the full impact of the Church’s liturgy communicated 
itself to their receptive souls. Around the celebrant, 
His Excellency, the Most Reverend Samuel A. Stritch, 
were grouped five bishops and their chaplains and 
several monsignori, who by their presence increased 
the effect of the moment. And when His Excellency, 
the Most Reverend Edwin V. O’Hara committed his 
pastoral exhortation to the Sisters to re-echo in the 
hearts of the thousand nuns present in the church and 
exhorted them to keep Christ assertively alive in their 
institutions as a living safeguard to the highest achieve- 
ment in hospital excellence, one could not but feel 
transported from this world of worry and struggle and 
hate to the eternal world of peace and harmony and 
love. 

General Meetings 

The opening meeting of the Association was char- 
acterized by cordiality and enthusiasm from the first 
moment when the Reverend John W. Barrett, as local 
chairman of arrangements, presented the greetings of 
the Archdiocese of Chicago, to the concluding word 
of welcome from the Executive Secretary of the 
Council on Medical Education and Hospitals of the 
American Medical Association, Dr. Herman G. Weis- 
kotten. His Excellency, the Most Reverend Karl J. 
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Alter emphasized our Association’s identification of 
interests with that of the National Catholic Welfare 
Conference and with those of the Catholic Hospital 
Conference of Bishops’ Representatives. His Honor, 
the Mayor of Chicago, Edward J. Kelly, focused 
attention upon the patriotic significance of hospital 
work. Right Reverend Monsignor Maurice F. Griffin, 
speaking on behalf of the American Hospital Associa- 
tion, drew attention to the outstanding achievements 
of the Catholic hospital in its cooperation with national 
hospital activity. Mr. John H. Olsen made a strong 
plea on behalf of the American Protestant Hospital 
Association for unity of purpoze in the association 
which he represents and in our own. Dr. Malcolm T. 
MacEachern harked back pointedly to the support 
always given to the American College of Surgeons by 
the Catholic hospitals; while Dr. Weiskotten, on be- 
half of the American Medical Association, formulated 
in a few telling but eloquent words the relationship 
between the hospital and the medical profession. 
The second general meeting which took place on 
Tuesday afternoon, June 16, discussed “Safeguards of 
Medical Care in War Times.” Each of the four ad- 
dresses was in its own sphere a contribution to a par- 
ticular phase of concern in the present emergency, and 
strange to say, each emphasized a critical point of 
danger to hospital excellence arising from present-day 
conditions. Dr. Eben J. Carey left no doubt in the 
hearer’s mind that present conditions can easily lead to 
a disregard of emphasis upon the individual patient, to 
the great detriment of his medical care. It was an em- 
phatic contrast to Dr. Carey’s pronouncements when the 
Very Reverend Thomas Malone reviewed hospital work 
in China under present conditions and showed the im- 
portant disregard of the value of the individual under 
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conditions now prevailing. Father McGowan of Brigh- 
ton, Mass., laid special emphasis upon the function of 
the hospital in civilian defense; while Mr. William 
F. Montavon of the National Catholic Welfare Con- 
ference reviewed the possible dangers arising from 
governmental attitudes toward the voluntary hospital. 

No less significant in its broad appeal was the gen- 
eral meeting of Wednesday morning, June 17. The in- 
cisive analysis of the meeting of responsibility as 
applied to hospital service by His Excellency, the 
Most Reverend Karl J. Alter; the deeply significant 
emphasis upon professional service to the individual’s 
human being as basic in all ethical practice, as pre- 
sented by the Reverend John J. Clifford, S.J.; the 
broad and comprehensive summary, of present-day 
needs of medical and nursing care, and the ways in 
which such care is supplied as discussed by Dr. Francis 
D. Murphy; all these three papers add a cumulative 
effect upon the hearer, bringing home to her or to 
him the reality of the responsibility of the hospital 
worker in safeguarding hospital excellence for the 
sake of the individual sufferer, and the corresponding 
obligation in conscience imposed upon the hospital 
executive to dictate this personal emphasis in the face 
of even the most potent influences urging “wholesale 
care.” 

An unexpectedly delightful, but at the same time 
serious, interlude in this program was the address by 
His Excellency, the Most Reverend Duane G. ‘Lunt, 
who was to have addressed the Association oi the 
previous afternoon, but who of his own volition, ‘rans- 
ferred his place on the program to avoid tiring the 
Sisters. To His Excellency, Bishop Hunt, the Associa- 
tion will ever be grateful for having brought before us 
the needs of more than one locality in our own country. 
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Another one of the brilliant highlights of the Con- 
vention was the meeting of Thursday afternoon, when 
His }xcellency, the Most Reverend James A. Griffin 
of Springfield, Illinois, and following him, His Excel- 
lency the Most Reverend Archbishop of Chicago, 
Samuc! A. Stritch, delivered their addresses on the 
mean. of safeguarding through the spiritual life the 
conti:ing superiority of our Catholic hospitals in 
maini2ining their excellence of service in war time. 
Both of these appeals visibly stirred the assembly of 
hundieds of Sisters. While His Excellency, Bishop 
Griffi: emphasized rather the active life of the hospital 
Sister, infused with spiritual motivations as a safe- 
guard to hospital service, His Excellency, Archbishop 
Stritch stressed rather the personal sanctification of the 
Sister through her service as the most efficient, most 
completely motivated, safeguard of excellence in hos- 
pital service. 

The last of the general meetings was that of Friday 
afternoon, when the Association was privileged to have 
as its guest speakers, Colonel George Baehr, M.D., 
Chief Medical Officer, Office of Civilian Defense, Wash- 
ington, D. C., and Dr. John J. Moorhead of New York. 
Colonel Baehr’s message to the Sisters was one of the 
most impressive during the entire convention. So deeply 
stirred were the Sisters by the address of Dr. Moor- 
head, that when at the conclusion of Dr. Moorhead’s 
address, the presiding officer of the meeting, Dr. Bert 
W. Caldwell called for questions, Colonel Baehr with 
his characteristic graciousness responded by saying 
that any questions or discussion would be anticlimax 
to the meeting and requested that the meeting be 
closed under the inspirations of the address which had 
just been delivered. 
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Sectional Meetings 

If the general meetings were as successful as we 
have here intimated, attended as each was by hundreds 
of Sisters, even to the very last meeting, the sectional 
meetings were scarcely less successful. It was obvious 
that throughout these sectional meetings present-day 
needs and problems were kept prominently in mind 
not only by those who planned the program, but also 
by all of the program participants. Three half days 
were devoted to the sectional meetings and on each 
of these three half days, four sectional meetings were 
held. The first section of each of the three half days 
dealt with certain wartime developments and proce- 
dures which have grown out of the war, the Procure- 
ment and Assignment Service, Participation of the 
Hospital in Civilian Defense, and Priorities, Rationing 
and Price Control. The second series dealt with prob- 
lems closely related to those of the first series ; namely, 
Group Hospitalization, Federal Legislation as it Affects 
Hospitals, and the Hospital in Industrial Defense 
Areas. Selective departments were chosen for discus- 
sion in the third series; namely, the Dietetics Depart- 
ment, the Surgical Department, and the Hospital’s 
Public Relations, particularly to governmental agen- 
cies. And finally, the fourth series of meetings 
continued the thought by emphasizing the Small Hos- 
pital, the Physical-Therapy Department, and the X- 
Ray Department. While naturally some of these topics 
had a wider appeal than others and were therefore 
more largely attended, nevertheless it was noted by 
various speakers that particularly in those meetings 
in which the Sisters’ groups were somewhat smaller, 
the topics had actually attracted those who were 
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technically concerned with them, so that as a con- 
sequence valuable professional discussions ensued. 


Pre-Convention Institutes 


Timely and immediate urgency also characterized 
the pre-convention activities. These were attended by 
the largest number of registrants thus far secured for 
these pre-convention activities. The three-day Insti- 
tute on Hospital Administration, conducted under the 
auspices of the Association’s Council on Hospital Ad- 
ministration, culminated on Sunday afternoon, June 
14, in the adoption of a statement embodying in brief 
and comprehensive form the administrative character- 
istics of a Catholic hospital, formulated much as some 
five years ago the Institute on Nursing Education 
adopted a statement expressive of the characteristics 
of a Catholic school of nursing. 

The Tenth Institute on Nursing Education, con- 
ducted under the auspices of the Association’s Coun- 
cil on Nursing Education and its Committee of 
Examiners, also continued for three days. It attempted 
to deal more or less exhaustively with the broad prin- 
ciples underlying certain phases of the school’s pro- 
gram, ward teaching, the relations of the hospital to 
the school, the guidance program, the library, and 
the teaching of religion. During the last meeting on 
Sunday afternoon, the Sisters of this Conference met 
with the Conference on Hospital Administration and 
with the members of the Institute on Medical Social 
Service. While all of the papers presented on this 
Institute were particularly meritorious, considerable 
interest centered in the statements prepared by the 
Council on Nursing Education and by the Committee 
of Examiners, embodying the Council’s conclusions 
based upon the inspections of the schools on the vari- 
ous topics under discussion. It was thought that these 
statements formed a particularly valuable series for 
the furtherance of the Association’s purposes with 
reference to nursing education. 

The Fourth Conference on Laboratory Technology 
also met for three days. As might be expected by any- 
one who has followed the development in laboratory 
technology, it dealt during three of its sessions with 
problems arising from the present interest in blood, 
blood typing, blood banks, and hemorrhagic diseases. 
The other three sessions were devoted to studies of 
sulfonamide therapy, the laboratory evidence of infec- 
tious processes and pre-operative laboratory studies. 

The Institute on Medical Social Service, conducted 
under the auspices of the Association’s Committee on 
Medical Social Service, continued for two days and 
developed in as many sessions the concept of medical 
social work as a duty of science, a duty of efficiency, 
and the achievement of hospital completion. 

Finally, this year for the first time, an Institute was 
held on Medical Record Library Science which, as 
might be expected, aroused the enthusiasm and the 
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support for a continuance of the program on the »art 
of the medical record librarians. 


Special Features 

The convention was also characterized by a : 
tiplicity of special features. Among these must be 
tioned first and foremost, the conferral upon 13 Sj 
of Testimonials of Efficiency in the General Princ 
of Hospital Administration. These 13 Sisters had 
pleted a sequence of three summer courses given wu 
the joint auspices of the Catholic Hospital Associ:.\j 
and the St. Louis University. It was another achieve. 
ment of the Association which thus culminate: jn 
giving the first public recognition to those who had 
completed a short but nevertheless a very valuable 
period of study and experience in the field which the 
Association is now so deeply interested in promoting. 
If the satisfactions expressed on the occasion of the 
conferral of these distinctions may be taken as a 
measure of the further development of activity in 
hospital administration, then we may feel assured that 
this important field of our interest promises an exten- 
sive and a very significant expansion. 

In this same connection, it was a matter of the 
utmost gratification to the officers of the Association 
to be enabled to confer belatedly but no less en- 
thusiastically the Association’s Distinguished Service 
Cross upon Reverend Mother M. Carmelita, R.S.M., 
Provincial of the Detroit Province of the Sisters of 
Mercy of the Union, a recognition which was fully 
due her at the time of the Silver Jubilee of the Asso- 
ciation in 1940. 

As for the recreational feature, wartime conditions 
made it impossible to follow our usual pattern of 
arranging for an outing for the Sisters. Instead, 
through the courtesy of the Hospital Industries’ Asso- 
ciation, a movie was arranged in the Eighth Street 
Theater to the rear of the Hotel Stevens, which, it was 
unanimously agreed, was found generally acceptable. 

Another outstanding feature of this convention was 
the action of the Association with reference to two 
important changes in its Constitution and By-Laws. 
For reasons into which we cannot enter here, the 
proposed adoption of a new Constitution for the 
Association was deferred for an indefinite time. N ever- 
theless, the two amendments which were adopted will 
greatly affect the Association. The amendment ‘o the 
Constitution provides for the development of an Ad- 
ministrative Board, made up of a joint board composed 
of the members of the Executive Committee o! the 
Catholic Hospital Conference of Bishops’ Repre-enta- 
tives, and the members of the Executive Board »/ the 
Catholic Hospital Association. This Board is intended 
to formulate and supervise the Association’s policies 
with reference to public relations, both civil and 
ecclesiastical, with reference to legislation, feeral, 
state, and local; and with reference to broad Catholic 
interests. The Board will meet during the period of 
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the Annual Convention and at the time of the Annual 
Board Meeting of our Association, as well as at other 
times should the gravity of the business demand a 
special meeting. p 

The amendment to the By-Laws provides for an 
ise in the membership fees. It was pointed out 
he Association had not changed its membership 
ince 1915, the year in which the Association was 
ied. When it became apparent through a recent 
that the Association derived approximately only 
cent of its income from membership fees, it was 
ht desirable that the percentage thus derived 
d be brought to a point somewhere between 20 
per cent and 25 per cent. This principle was kept in 
mind in the reorganization of the fee schedule. It is 
gratilying to know that though this amendment to 
the By-Laws will impose a financial obligation on the 
hospitals, nevertheless, the vote at the time of the 
business meeting of the convention was unanimously in 
favor of the adoption of the new schedule. 
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Resolutions 

Several of the resolutions of the convention dealt 
with matters of considerable timely interest. In addi- 
tion to those usually adopted at our conventions, ex- 
pressive of the Association’s attitudes toward the 
Church, the Holy Father, the Most Reverend Mem- 
bers of the Hierarchy, and expressive also of our grati- 
tude to those to whom the Association is under great 
obligations, many of the resolutions dealt with matters 
of public policy. Among these must be mentioned as 
particularly significant, a resolution dealing with con- 
templated congressional legislation on a proposed hos- 
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pitalization tax; others dealing with civilian defense, 
procurement and assignment service, priorities, ration- 
ing and price control as it affects hospitals. One of the 
resolutions dealt with the relationship of tax exemp- 
tion to religious freedom; while another expressed the 
Association’s attitude on the present treatment of tax 
exemption in the governmental policies. Several of 
the resolutions dealt with various phases of nursing 
education. 

In this brief summary of one of the greatest and 
most successful conventions ever held by our Associa- 
tion, we find no more fitting close than the thought 
expressed in the final resolution rededicating the Asso- 
ciation “to our Christ, under Whose sweet urgings all 
of our hospitals have pressed onward in their labor.” 
As we look upon the ruin and desolation of the nation 
“we rejoice that our Christ is with us in our Taber- 
nacles and that in His sanctuary we may find that 
peace and confidence which enables us as religious who 
are ever consecrated to His service to work in the 
interest of peace for Him and His souls through the 
performance of our daily works of mercy and of love.” 
In the final words of the resolution, “each one of us 
dedicates herself today to make a holocaust of self so 
that He alone and not self may be the inspiration and 
motivation of each single moment of our life and so 
that each one of us may become the victim of self- 
immolation in the service of Christ.” Such is the an- 
swer of each of the Sisters of the Catholic hospitals to 
the challenge which war with all its horrors and suf- 
ferings presents to each one of us. Through this atti- 
tude each Sister hopes to safeguard hospital service 
in war time. 
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Greetings to the Convention 


GREETINGS FROM THE ARCHDIOCESE OF CHICAGO 
The Reverend John W. Barrett 


Reverend Chairman, Your Excellency, Bishop 
Alter, Your Honor, the Mayor of Chicago, Reverend 
Fathers, distinguished guests, officers and members of 
the Catholic Hospital Association of the United States 
and Canada: 

It seems an anticlimax for the Director of Hospitals 
of the Archdiocese of Chicago to arise at this point 
to extend greetings and to welcome the twenty-seventh 
Annual Convention of the Catholic Hospital Associa- 
tion to the Archdiocese of Chicago. 

We assembled this morning in the historic Cathe- 
dral of the Archdiocese of Chicago to open in tradi- 
tional manner this convention. We were privileged to 
have as celebrant of the Holy Mass, His Excellency, 
the Archbishop of Chicago, and certainly by his cele- 
bration of the Convention Mass this morning and by 
his most cordial welcome, he has greeted you far more 
effusively than I could possibly put into words. 

Moreover, the feelings and sentiments of the Arch- 
diocese of Chicago toward the Catholic Hospital 
Association were eloquently expressed in the gracious 
invitation which His Excellency extended months ago 
to the Association to hold this Twenty-seventh Annual 
Convention here. The priests and the Sisters, and the 
Brothers who have worked together in the Catholic 
Hospital Association are not strangers to Chicago. I 
think in the history of the Association more of our 
conventions have been held in the Archdiocese here 
than in any other place in the country. That, I think, 
is indicative of the Association’s feeling and apprecia- 
tion of the hospitality of the Archdiocese of Chicago. 

I should like to say publicly to those gathered here 
today, that starting with His Excellency, the Arch- 
bishop, other diocesan officials, the Catholic hospitals 
of the Archdiocese, and other religious houses all have 
cooperated to make this a successful convention. They 
have given of their time and efforts in working out 
convention details with regard to the conveniences 
and entertainment of the Sister delegates. I need not 
tell you of certain curtailments incurred by war 
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CHAIRMAN, COMMITTEE ON LOCAL ARRANGEMENTS. 


economy which may limit our hospitality. For this we 
ask your indulgence. During your visit here, we shall 
try to do all we can to make your stay a pleasant, a 
profitable, and a memorable one. 

In the name then of the Archdiocese of Chicago, 
and speaking for the Catholic hospitals and the other 
institutions of the Archdiocese, I greet this Twenty- 
seventh Annual Convention of the Catholic Hospital 
Association, and extend to each one of you as per- 
sonally as I can 100,000 welcomes. We of the Arch- 
diocese of Chicago join our prayers with yours for a 
full and successful meeting of minds in the delibera- 
tions of these convention days. 


GREETINGS FROM THE NATIONAL CATHOLIC WELFARE CONFERENCE 
His Excellency, The Most Reverend Karl J. Alter, D.D. 


It is customary to extend greetings to a gathering 
such as this by those who, whilst not being members 
of the Association, are nevertheless intimately con- 
nected with its work. In spite of the conventionality 
of the procedure, I wish to emphasize the sincerity 
and cordiality of my greeting in behalf of the hier- 
archy of the country and the Bishops’ Administrative 
Committee of the National Catholic Welfare Con- 
ference. 


Our Catholic Hospitals represent one of the major 
activities of the Church and indeed the most im- 
portant one in the entire field of charity. !t is by 
means of the practical works of charity that the 
Church is best known to the general public and it is 
in this field that it is most honored and respected. In 
the United States there are 998 hospitals conducted 
under church auspices and of this entire number, 689 
are Catholic hospitals. The beds available in these 
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hospitals total approximately 106,500 and constitute 
out 30 per cent of all beds in the private hospitals 

f the United States. These figures indicate the promi- 

t place which our Catholic hospitals occupy in the 
of public health and charity. When we realize 
the establishment of these institutions which 

inister to the needs of more than one million sick 
ons each year constitute a direct contribution to 
public welfare by religion, then the value of the 
Church as a benefactor of human society becomes 
apparent. 

The Church has not the opportunity to make direct 
contact with the more than one hundred million 
people who are outside her membership in these 
United States. These latter have little opportunity of 
knowing intimately the function and purpose of the 
Church. It is through our hospitals however that 
contact is made, not only with the individual patients 
who are accepted for treatment in our hospitals, but 
with a multitude of relatives and friends, so that it is 
literally true that many millions of people are brought 
into close relationship with the Church each year by 
reason of our hospitals. They would otherwise remain 
strangers to her influence. Hence the Catholic hospi- 
tals may be regarded as a great missionary enterprise 
of the Church itself, and they constitute one of the 
most effective means of influencing people favorably 
toward religion. 

The Church has a double interest in the work of the 
Catholic hospital. In the first place the Church mani- 
fests its practical concern with the public welfare by 
this exercise of divine charity; and in the second 
place, the Church looks upon the hospitals as an 
efiective instrument for the sanctification of those 
who consecrate themselves to God in religion. It is 
through the care of the sick that our Religious not 
only give a practical demonstration of the value of 
Christ’s teaching to society itself, but find also the 
means thereby to sanctify their own lives, making 
them more Christlike. For all these reasons, the 
Church is particularly interested in this Annual Con- 
vention of the Catholic Hospital Association. 

Some years ago your Association asked to be affili- 
ated with the National Catholic Welfare Conference. 
The Bishops of the Committee gladly gave their 
approval and provided that affiliation should be estab- 
lished through the Department of Social Action. At a 
meeting of the entire hierarchy subsequently an Epis- 
copal Chairman from that Department was appointed 
for hospitals. 

There are certain activities of the Catholic Hospital 
Association which are of direct concern to the Bishops 
of the country. These activities are primarily con- 
cerned with public relations, legislation, and state and 
national policy in regard to problems of public health. 
Each Bishop in his own Diocese and the hierarchy of 
the country nationally are responsible in matters of 
public policy and public relations. In order to facili- 
tate the supervision and direction of these activities, 
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it was thought best by the hierarchy of the country 
to organize a body known as the Bishops’ Represen- 
tatives for Hospitals. Three years ago at the time of 
the Milwaukee convention, Archbishop Stritch invited 
the Bishops of the country to send representatives to 
the meeting. There a formal organization was estab- 
lished which was subsequently ratified and approved 
at the meeting of the Bishops in the fall of 1939. The 
purpose of this body was to act as a liaison between 
the Bishops of the country and the Catholic Hospital 
Association in order that the Bishops of the country 
might have an opportunity of securing adequate in- 
formation on all matters pertaining to hospitals and 
public health and that at the same time they might 
be in a position to influence and direct public policies 
so as to safeguard the interests of our Catholic hos- 
pitals and the principles of Christian charity. As 
Episcopal Chairman I bring you the greetings of the 
Bishops’ Representatives and I express the hope that 
the relations between the Catholic Hospital Associa- 
tion and the Bishops of the country through this new 
organization may foster a most effective cooperation 
for the good of religion and promote the health and 
well-being of our citizens. We pray that God may keep 
over you the hand of His benediction during this 
Convention and that you will return to your respective 
hospitals sustained and encouraged by better under- 
standing of the problems you face and inspired to new 
efforts and even nobler achievements in the field of 
Catholic charity. 
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GREETINGS FROM THE CITY OF CHICAGO 
The Honorable Edward J. Kelly, Mayor 


Father Barrett, Your Excellency, Most Distin- 
guished Priests, Eminent Educators, and Benefactors: 

You are assembled here for the purpose of exchang- 
ing thought which is to benefit general humanity. It is 
refreshing to attend such a meeting at a time like the 
present when the “dog-eat-dog” sentiment is prevalent 
in the world today. 

You have come here for the purpose of redeeming 
the bodies of our fellow men. You intend to build men 
not only for any particular community but for the 
world; to offset the damage done to mankind in a 
physical and also in a moral way. You appreciate, as 
educators, that the morals of our people are subject 
to attack. For me, as Mayor of Chicago, it is refresh- 
ing to stand before an audience of people who have 
such aims and ambitions, of people who are unselfish, 
of people who “have no ax to grind” at any time, 
financial or political. You belong to the group of 
persons who can still make this world a wonderful 
place to live in. 

It is for this reason that I find it so pleasant to have 
the opportunity to welcome you to our city. You in 
hospital life know that we are in war, not only because 
you read of it but because as hospital workers you 
have already come into personal contact with the 
results of the war. You have experienced the heart- 
aches that must come from war. You know at first 
hand what effect war has upon religion, upon our 
psychology, upon our progress. 

Chicago is happy to have you here. The Catholic 
Church is strong in our city, presided over by one who 
is a great Christian gentleman. We have wonderful 
Catholic hospitals conducted by Catholic Sisters. The 
Eucharistic Congress still lives in the memory of this 
city. In connection with that Congress the thought 
which arose in my mind still lives with me. I wondered 
at the time what the effect would be upon the Faith 
of the Sisters when I saw thousands of Nuns in 
Soldiers’ Field praying that the rain might cease, and 
yet the rain came. And so today, too, we pray that 
the war may cease, and yet the war continues. Yet our 
Faith is still undaunted. I have been asked by Father 
Barrett to come here, and make you feel at home. As 
Mayor of the City, I speak with authority, and I 
assure you that the people of Chicago are glad of your 
coming. You are assembled here to re-affirm your be- 
lief of the value of religion not only in your hospital 
and welfare work but also in the general life of the 
nation. You are here because you’ believe that Al- 
mighty God is essential in the preservation of our 
civilization. There are nations at war with us who do 
not share that belief and who do not recognize the 
importance of religion in their activities. Whatever 
our attitudes may have been in the past, regarding the 
nations which are now our co-belligerents, now that 
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we have a common cause to fight for, our nation must 
be unanimous in its efforts to win the war. Here in 
Chicago we have our own problems in this respect. 
Sixty-two different languages are spoken by the people 
of Chicago. It is no easy matter to keep the blood of 
all these diverse nationalities running in one main 
channel, a channel which in the present moment must 
run toward unanimity in effort, toward courage and 
intelligence. We believe in the destiny of our own 
country which as an _ intelligent, unselfish, and 
forward-looking country may face the obligation of 
policing the world. 

You Sisters will pray for peace. May that peace be 
an honorable one and a universal one that will be 
extended to all the peoples of the world, and will not 
put into the hands of the leader of any one nation 
power to despise God and to coerce others to cespise 
Him. You will like the enthusiasm of Chicago. As you 
have seen in the magnificent parade of yesterday, our 
city is behind this war. Our boys and girls, like other 
Americans, are going into the war, and they will 
strengthen our army and navy because of their reli- 
gious beliefs. We are glad that you have come here to 
us at a time when you can see this spectacle of our 
city supporting the Nation and the Nations who think 
with us. Yours are the keys of this city. May you 
unite with us in our prayers for an honorable peace. 
May God guide the nations in such a way that God 
Himself may dictate the peace, and dictate our future 
way of living. 
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GREETINGS FROM THE STEVENS HOTEL 
Mr. John Bowman 


ther, Your Excellency, Reverend Clergy, and 


S: 


speak a word to you is a privilege I asked 
lthough I did not ask for the personal ad- 
ing. I just want to say a word on behalf of 
jones, the manager, to tell you that you have 
rm and hearty welcome here. We have the 


largest hotel in the world and it is fitting to have 
the Catholic Hospital Association Convention here. 
We have entertained the Convention before and tried 
our best to give a good account of ourselves and we 
hope that you will tell us how to continue giving a 
good account of ourselves. I appreciate this oppor- 
tunity of coming before you for just a moment to 
tender a hearty welcome. Thanks. 


GREETINGS FROM THE AMERICAN HOSPITAL ASSOCIATION 
The Right Reverend Monsignor Maurice F. Griffin 


Your Excellency, members of the Catholic Hospital 
Association, and Friends: 

We are talking about the rationing of various 
things. Fifteen minutes ago Ray Kneifl woke me up 
to tell me that I had to make a speech for Dr. Caldwell 
who had just been called away. So I have the unique 
responsibility of making a speech for Dr. Caldwell. 

Now this is what Dr. Caldwell might have said. He 
might. have told you that typifying the American Hos- 
pital Association, being its Executive Secretary almost 
as long as Mr. Kneifl has been Executive Secretary of 
the Catholic Hospital Association, and that is nineteen 
years you know, he recognizes the difference in the 
detailed development of the religious motivation in 
hospital service. He realizes that such a differentiation 
of religious motivation has produced what in his 


cordial heart he would consider a fraternity among: 


the Catholic Sisters; an esprit de corps among them; 
a bond not only of professional relationships but of 
personal affection which knits their organization to- 
gether in a bond of union which can be duplicated in 
no other group of professional people. 

He would tell you that he appreciates the theory of 
organization which in the Catholic hospital is different 
from the theory of organization in non-Catholic hos- 
pitals, due to the logical development of the principle 
of authority in its development within that organiza- 
tion. And he would tell you that he understands the 
administrative developments that come with the de- 
velopment of that principle of authority in the Cath- 
olic institutions as distinct from the administrative 
functioning of other institutions. He would tell you 
further in his frankness that he appreciates certain 
limitations in Catholic hospitals. 

First, financial — the clientele, the auxiliary groups, 
the boards of trustees of many of the institutions 
affiliated with the American Hospital Association, and 
the communities in which their hospitals have been 
established represent the predominant financial influ- 
ences cn which their hospitals have been established. 
Money is easier, both in its acquisition and in its dis- 
bursement in many of the American Hospital Associa- 
tion's hospitals than it is in the average Catholic 
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hospital. He would tell you with equal frankness that 
he appreciates the social limitations imposed upon the 
Catholic hospitals in certain sections where the prom- 
inent citizens are interested in other institutions. He 
might tell you that he felt something of the legislative 
restrictions to the Sisters concerning intrusion in 
public problems. Not being politicians, the Sisters are 
not in general widely acquainted with either legis- 
lators or legislation. 

He might also tell you that in view of all those 
things, the relationships between the American Hospi- 
tal Association and the Catholic Hospital Association 
during all of the years of the present generation have 
been on the basis of mutual recognition of the sphere 
of influence and activity of each organization; neither 
interfering with the very proper functioning of the 
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other and each leaving to the other the direct contact 
for all purposes with its membership. With the appre- 
ciation of the necessity of the Catholic Hospital Asso- 
ciation, the directing influences of the American 
Hospital Association have ever been in entire agree- 
ment and on that basis there has been the sincerest 
cooperation. 

There has been a meeting on common ground and 
in that meeting there have been opinions bringing to 
it the solution of every problem of common interest, 
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varying viewpoints coming from different origins, 


veloped under different environments. Those vi: y- 


points are all brought to bear on the solution 


common problems. And in the solution of those cc n- 


mon problems there has been mutual benefit. I 
sure in his gracious way and his ample proporti: 
he would have expressed the hope that this spiri 
mutual understanding, this spirit of mutual trust, 
spirit of cooperation might continue. I hope he secx 
the motion. 


GREETINGS FROM THE AMERICAN PROTESTANT HOSPITAL ASSOCIATION 
Mr. John H. Olsen, President 


Members of the Clergy, Distinguished guests, offi- 
‘ cers, members and beloved Sisters of the Catholic 
Hospital Association of United States and Canada: I 
am happy to bring you a cordial Christian greeting 
from the officers and members of the American 
Protestant Hospital Association and the reassurance 
that we in the Protestant Hospital field glory with you 
in the progress your hospitals the world over are 
making in the Christian Ministry of Healing. 

Our task in the Church hospitals is a particularly 
difficult one even in times of peace and plenty. Now, 
with almost the whole world afire with hatred and 
vengeance, it is well to reaffirm our faith in the 
“Divine Guidance” our hospitals have received nigh 
unto two thousand years. 

We as loyal Americans and Canadians must now 
more than ever be ready (and I believe we are) to 
render service to our sick and wounded, civilians and 
enlisted men. Our pledge made in September, 1941, at 
the Atlantic City convention of the American Hospital 
Association might well bear repeating “We, the hospi- 
tals of America, pledge ourselves to analyze our needs 
and not our wants, to conserve and to eliminate waste, 
and not to increase our inventories beyond our indi- 
cated needs, and we pledge our full cooperation for 
the promotion of our national interests in the existing 
emergency.” 

We the Church hospitals must carefully observe the 
tendencies of the times. Many of us view with appre- 
hension the vital need for tax funds and the inclina- 
tion of some municipalities, states, and even our own 
beloved “Uncle Sam,” at times, to place a further 
financial burden on the hospitals’ shoulders without 
duly considering the fact that we as hospitals have 
nothing of our own “only what has been placed in our 
custody for safe keeping in doing the Lord’s work of 
preaching, teaching, and healing.” 

The theme of your convention “Safeguards of Hos- 
pital Service in War Time” might find an answer in a 
story told by Monsignor Griffin* some years ago. It 
might also serve to remind our many governmental 
agencies and others of our sole purpose for being. The 
ideal which motivated the service might well be sym- 
bolized in an ancient legend, “in days of old, when 
knights were bold and barons held their sway.” As the 
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NEW YORK. 

story goes, a doughty knight would build for himself 
and his posterity a castle worthy of his name; so he 
gathered his chieftains about him and from pilgrims 
he learned of mansions afar, and when his lordly walls 
had raised their lofty turrets to the sky and his 
spacious portals had swung wide upon his banquet 
hall, he gathered his bards around him and sought 
from them a motto for his hearthstone, and the ‘earn- 
ing of the scholar and the fancy of the poet oilered 
him many a phrase from classic lore, and from them 
all he selected one more startling than all its f+'lows, 
and thereafter, carved upon the panel abo» the 
hearthstone of him who lived when knighthood was in 
flower, was the single watchword, “Others.” 

It occurred to me when first I heard tha‘ story 
that so, too, enscrolled upon the hearthstone 1 the 
celestial palace of the eternal Father, we might 
imagine the selfsame motto, “Others.” 

As the dawning story of our race unfolds when 


*American Hospital Association Convention, Toronto, Ontari: Canada, 


1931. 
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man came, man, last and crowning work of God’s 
creat‘e power, filled with honor and dignity, possessed 
of ali the virtues of his fresh created, uncorrupted 
naturs, little less than the angels, made to the image 
and |.keness of God, even then the omnipotence of 
the ( eative Genius was not yet exerted to its full 
capac ty, for projected upon that garden of delight 
we sec our watchword, “Others.” “It is not good for 
man ‘> be alone,” said God, and so He granted him 
the fi al boon, companionship, and created “Others.” 

An: so, down the ages, the beautiful precept of 
altrui:m has come, varying in its expression but 
uniformly beneficent in its application, until the 
Son co: Man phrased it thus, “Thou shalt love thy 
neighbor as thyself,” and “by this shall all men 
know that ye are My disciples, that ye love one 
another,” and in this spirit of love of our neighbor 
for the love of God, in this spirit of altruism, of 
service above self, our own generation has witnessed 
the most magnificent expansion of its greatest phil- 
anthropic activity. Untold millions have been poured 
out upon our hospitals, and yet more precious than 
this, untold lives are being lived for the cause; men 
and women everywhere from whatever their ante- 


cedents or environment, meet on this common ground 
and rise to heights above the barriers that have 
separated men, rise to heights to see the glory of the 
new day of service, service to suffering humanity, and 
as that army of the Lord marches on, recruits or sea- 
soned veterans alike, each brings his gift of service, 
each brings his donation to lay at the shrine of his 
heart’s devotion. And in those gifts of service, in that 
combined donation of our hospital personnel, we hold 
the sum total of human experience contributing to the 
service of suffering humanity for “Others.” 

One brings a great intellect as president of his 
board of trustees; another brings a tender heart as 
a friend of each patient who enters his hospital; 
another brings the cool, calculating business acumen 
of the businessman who finances our institutions; 
and another brings the enthusiasm of a crusader 
who pleads with the public and “sells the idea” to the 
people. One brings the carefully scientific technique 
of the staff and the other brings a sympathy that is 
in perfect fellow feeling with all mankind in the aid 
societies, all contributing in the service for “Others.” 

May the Lord in His Infinite Wisdom bless this 
Convention. Amen. 


GREETINGS FROM THE AMERICAN COLLEGE OF SURGEONS 
Malcolm T. MacEachern, M.D. 


Heartily in accord with the theme of your 1942 
convention, “The Safeguards of Ho pital Service in 
War Time,” I extend to you personally, and on be- 
half of the American College of Surgeons, wishes 
for an exceptionally inspiring and successful meeting. 
The overwhelming demands made upon hospitals to- 
day, occurring simultaneously with shortages of per- 
sonnel and of materials, must not be offered as excuse 
for lapses from high standards of service. Every 
time such a lapse is permitted, a weakening of the 
health defenses of the community which the hospital 
serves is the inevitable result. 

Today we can justifiably dispense with frills and 
extras—- luxury private nursing service for patients 
not critically ill, dietary service that permits wide 
choice of menu by patients, and the like. We can 
convert large private rooms into two- or even four- 
bed accommodations, if necessary. The standards of 
essential! service, however, must be adhered to as 
safeguarls for our patients. This is an obligation to 
our communities which is surely no less important 
during the war than it is in peacetime. 

The Catholic hospital and the Catholic Hospital 
Association have been powerful influences in the 
general rising of hospital standards. The distinctive 
service ‘iat they have rendered has not been given 
i a spit of aloofness, but in friendly cooperation 
with other hospitals and hospital associations for the 
good of -!l hospital patients. Intensification of this 
spirit of «nity will be the answer to many wartime 
hospital :-oblems in our communities and the nation. 


MALCOLM T. MacEACHERN, M.D., ASSOCIATE 
DIRECTOR. AMERICAN COLLEGE OF SUR- 
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The civilian defense needs are stimulating such unified 
effort, and I note with especial satisfaction the in- 
clusion in your convention program of several dis- 
cussions on hospitals and civilian defense. 

It is my earnest hope that the purpose of the con- 
vention as expressed by Father Schwitalla in his 
preliminary announcement, may be fulfilled — “to in- 
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crease the wisdom of the Sisters in understanding the 
anxieties and perplexities of these dark hours through 
which we are living, and to bring strength to hearts 
that are bleeding with the nation’s trials and afflic- 
tions.” Our hospitals are under a heavy burden today 
but that burden is borne more easily when we get 
together and work out ways of carrying it in unison. 

It is a joy to welcome you to Chicago. Here we have 
67 approved hospitals —among them 16 splendid 
Catholic hospitals, giving inestimably valuable service 
in protecting the lives and welfare of our citizens. We 
can never forget that hospital service in this city 
really began when the Sisters of Mercy were called 
in to take over the primitive institution known as 
the Illinois General Hospital of the Lakes, later to be 
known as Mercy Hospital. They came at a time when 
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a terrible epidemic of cholera and smallpox 
raging. They were a wonderful blessing to this c 
munity then. They and the other sisterhoods | 
served us ever since, in bad times and in good 
the same self-sacrificing way. The passing years } 
brought no lessening of their spirit of devotion. \ 
that spirit, the problems of the war appear : 
challenge rather than an obstruction. 

I know that in this meeting you will find stin 
tion in the Chicago spirit of “I Will” — directed 
with all hands aboard to winning the war. I k 
that you will in turn give our people a keener ins’. 
into the role of the hospital in the war, and also in : 
great world reconstruction program in which Ameri 
must lead when victory comes. 


GREETINGS FROM THE AMERICAN MEDICAL ASSOCIATION 
Herman G. Weiskotten, M.D. 


Father Schwitalla, Your Excellency, honored guests, 
members of the clergy, members and officers of the 
Catholic Hospital Association : 

You will probably get the full importance of Father 
Schwitalla’s story in regard to “bootlegging.” In other 
words, I have been “bootlegged” to this meeting this 
afternoon. Dr. West deeply regrets his inability to 
present to you personal greetings and the greetings 
of the American Medical Association, and he has 
asked me to bring these greetings. 

I feel very embarrassed and very humble in con- 
nection in carrying out this assignment. However, 
when I came into the room I was handed a program 
and on that program I saw that I was to be followed 
by Father Schwitalla. Our association has been pretty 
intimate over quite a number of years and any of my 
worthwhile efforts in the field of medical education 
have been in association with Father Schwitalla. But 
in those associations Father Schwitalla has always had 
the last word. That is the only explanation of any 
successful accomplishments on my part. 

The more I think of it, the more do I deem it appro- 
priate that, especially at this time, I bring you greet- 
ings from the American Medical Association. Close as 
have been the relations between the physicians of this 
country and the hospitals, they will be far closer in the 
coming months and during the period of war. Most of 
us have returned from the annual meeting of the 
American Medical Association held in Atlantic City, 
and we have returned with the full realization of the 
multitude of problems which the medical profession 
and the hospitals are facing. 

The armed forces will require an enormous number 
of physicians and: nurses and there will probably be 
an over-all requirement of 65,000 physicians by the 
end of 1942. Of these, only slightly more than 20,000 
are now on active duty. The medical schools of the 
country are endeavoring to cooperate. A year ago 
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most of the schools increased their entering 
by 20 per cent. Now practically all have accel 
their programs to graduate a class every nine rn 
As a result of this you realize again the i: 
relationships between medical schools and ho 
This has presented to the hospitals a very 
problem and it is not going to be an easy m: 
adjust one year internships with a class gra 
from medical schools every nine months. 
However, various programs are being stud 
in general it is the belief that the hospitals w 
no serious difficulty in working out that as cct of 
the problem. The big difficulty will probabl: be in 
relation to the shortage of interns which h:: been 
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ting for some time now. The medical schools and 
yitals have been requested to furnish lists of essen- 
members of their faculty and staff. The results 
not been too encouraging probably because of a 

_ of a full appreciation of the need and because 
yest institutions have no basis for computing what 
individual composition should be. There are 

: variations in these listings and the government 
selected the Council on Medical Education and 
yitals of the American Medical Association to 
erate in an endeavor to formulate some sort of 
ram, which will provide a satisfactory number 
hysicians to meet the requirements of the Army 
Navy and at the same time will do this without 
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creating a practically impossible situation for the 
hospitals and medical schools of the community. 

Now this problem alone is going to be a very 
difficult problem and after we have solved that prob- 
lem then we are going to be faced with the problem 
of maintaining standards with a much smaller per- 
sonnel than we have had under normal conditions. All 
these problems are going to make the relationship of 
the hospitals and the medical profession much more 
intimate than they have been because they are common 
problems out of which will come a great appreciation 
of the medical profession on the part of the hospital. 
I wish you a very enjoyable and a very successful 
convention. Thank you. 


The Changing Relations of the 
Voluntary Hospital 


THE Voluntary Hospital, in our generation, in the 
United States, holds a position of honorable distinc- 
tion as an agency dedicated wholly, generously, with 
no commercial profit motive, to the service of the 
community, through the care and cure of the indi- 
vidual stricken with illness. 

Recently, under the influence of universal war, 
there are some who refer to man as the nation’s most 
essential asset. Man is more than an asset, in the 
sense in which the word is commonly used. Man is 
more than an asset in war or in peace. Men are the 
substance out of which the nation is constructed. The 
nation is men. 

No service to the nation or to the community is 
more basic, more essential than that rendered by the 
hospital which undertakes the task of rehabilitating 
the sick and the injured, restoring them as useful 
members to their community. 

What wonder it is then that, from the earliest days, 
men and women, inspired with motives of patriotism 
and faith, with generosity have devoted their lives, 
their labor, and their resources to the care and cure 
of the sick, founding hospitals for the better organi- 
zation and greater efficiency of their work. 

The voluntary hospital differs from the proprietary 
hospital. The effort of the voluntary hospital is dedi- 
cate’ to service, service to the individual and to the 
community. The voluntary hospital pays no money 
dividend. The only profit of the voluntary hospital 
inure, to the community in the individual it restores 
to he:'th, to the wounded and afflicted it rehabilitates, 
to the great numbers who through the service of the 
Volun'ary hospital are restored to the community. In 
even . eater measure the profit of the voluntary hos- 
pital ‘>ures to the patient who, in making his recovery, 
or in preparing himself for the journey into a better 
everla:ting life, has had the privilege of experiencing 
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life in an environment comparable with paradise in 
which love, charity, is the motivating force and faith 
the sole inspiration. 

The voluntary charitable hospital differs from the 
hospital owned and operated by the state. The income 
of the voluntary hospital is derived only in small 
measure, if at all, from the appropriation of public 
funds derived from taxes paid under compulsion. The 
revenue of the charitable hospital is derived mainly 
from the charity of men and women, who dedicate 
their lives, without expectation of material gain or 
earthly reward, or who, by their free action, recogniz- 
ing the debt they owe to their Creator, and to their 
community and fellow men, in gratitude for the 
protection and comfort they have received, dedicate 
their surplus wealth to the care of their less fortunate 
neighbors, creating for that purpose an institutional 
environment where benevolence, brotherly love, 
charity is the motivating force. 

The topic it is my pleasure and privilege to present 
for discussion by this distinguished gathering is: 
The Changing Relations of the Voluntary Hospital. 

In this discussion I will assume that the sketchy 
description I have made of the voluntary hospital is 
essentially correct. 

The timeliness of this topic and its importance 
under the conditions prevailing now in national life 
is manifest. Important in this discussion is the chang- 
ing relation of the voluntary hospital toward sources 
from which it derives economic support. Substantial 
in this relationship is the willingness and ability of 
fortunate individuals to make gifts from their 











222 HOSPITAL PROGRESS July, 1942 


abundance for the support of the plant and the opera- 
tions of the hospital. 

The income of the voluntary hospital, if any hos- 
pital these days is favored with an excess of income 
net necessary for the current operations of the hos- 
pital, is dedicated to the expansion of the services 
of the voluntary hospital, in new and better plant 
and equipment, in the training of nurses and other 
educational services and in research. 


Support for Hospitals 


Secretary of the United States Treasury, Mr. Henry 
Morgenthau, speaking before the Committee of Ways 
and Means with reference to the sources from which 
government must derive its revenue advised the com- 
mittee of a situation of which charitable agencies 
must take note: 

“Many of the fortunes now being transferred,” said 
the Secretary, “were built up during a period when 
income tax rates were far lower than they are today. 
It is much more difficult to build up large holdings of 
property.” 

From these facts, it follows that the voluntary hos- 
pital in the future will derive its financial support 
less from gifts and bequests. The voluntary hospital 
from this day will have to depend more and more on 
community agencies and particularly on those who 
are the beneficiaries of the service of the hospital. 
In this connection, it is proper to pay tribute to those 
far sighted men and women who have promoted the 
cooperative plans, known sometimes as the Blue 
Cross Plans. These associations, not organized for 
commercial profit, sensing the dwindling resources 
of the voluntary hospitals provide an agency that in 
great measure may be able to supply the dwindling 
strength of gifts and endowments and strengthen the 
economic life of the voluntary hospital. 

Recent recommendations, made by the President, 
favor a tax to be levied on pay roll to provide funds 
for the hospitalization of a wage earner disemployed 
because of illness and in need of hospital care. 

The establishment of such a system of relief need 
not cripple the Blue Cross Plans. Every effort possible, 
it would seem, should be made by legislators to em- 
body in enabling legislation that may be enacted. 
provisions recognizing and safeguarding the splendid 
results already achieved by these voluntary plans 
and to encourage the further achievement by them 
of even more useful things in the future. These plans 
represent what is essentially a democratic procedure. 

A voluntary plan will find it difficult to meet the 
competition of a compulsory plan, universal in its 
extension, and supported by taxation. The problem 
that presents itself immediately is how to construct a 
legislative act that will provide for cooperation and 
avoid competition between the voluntary and the 
compulsory systems. 

Proprietary hospitals operated for private profit 
are subject to taxation. Government hospitals are 


not subject to taxation. The voluntary non-profit hos. 
pital, under laws now in force and traditiona! y js 
not subject to taxation. The tax exemption 0. the 
voluntary non-profit hospital rests on statutor. en. 
actment. 


Religious Purpose of Hospitals 

A substantial number of voluntary hospitals ‘ruly 
can claim that they are operated for religious pur) oses, 
Charity and education are coupled with religion jp 
federal legislation. Historically, charity and education 
are associated with religion. In the voluntary charj- 
table hospital, even when the hospital is not c'carly 
affiliated with any organized church, the Chr’stian 
virtue of charity finds an instrument for its mani ‘esta- 
tion, expression, and exercise. Charity is insep»rable 
from religion. 

Legislation exempting the voluntary hospita! from 
taxation is based on the recognition of the liberty 
to extend the practice of religion to the ficid of 
charity. Only incidentally is it a subsidy. 

It is to be feared that in the background of legisla- 
tive proposals now under consideration there is what 
amounts to an ignoring of the true aspect of Christian 
charity. More and more the thinking of our generation 
seems to be colored by the theories of materialistic 
socialism. 

Some months ago I listened to a public address by 
an official of the Federal Government. The speaker 
was a member of the medical profession. He was 
discussing the charitable non-profit hospital. He com- 
pared the money value of free services rendered by 
voluntary charitable hospitals with the income derived 
from services paid for by the patient. 

I was shocked as a layman when the speaker an- 
nounced his conclusion. In his opinion the “so-called 
charitable hospitals” are only about 15-per-cent 
charitable.” 

To classify thus the services rendered by the chari- 
table hospital is to ignore completely the spiritual 
value of charity. It is a failure to understand the true 
character of charity and ignores the importance, even 
the existence, of the atmosphere of charity which 
pervades every department of a charitable hospital. 
Medical men know the importance of charity as do 
patients, as an indispensable contributing factor in 
the successful care and cure of the sick. Nowhere is 
science the handmaid of charity more truly ‘han in 
the voluntary hospital. 


A Burden on Hospitals 

Recently non-profit hospitals have been noti. ed that 
they will be obliged to file an informatior return 
annually on Form 990 in support of their tax.°xempt 
status. The data called for makes possible an :nalysis 
of the income and disbursements of the hosp «al just 
as the income tax return provides data in the ‘elds of 
commerce and industry. There is no manner © which 
charity as a factor in hospital service can be © ated in 
such a report. We are expecting a conferer ce with 
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‘eral revenue authorities for the purpose of clarify- 
this matter. 

n March 3, the Secretary of the Treasury and the 
Adviser to the Secretary made recommendations 
‘he Committee on Ways and Means. Specifically 
- suggested two provisions which they wanted the 
mittee to embody in the revenue bill being drafted. 
hese provisions would be: 


\ That charitable or educational corporations, 
-xempt at present from corporate income tax, be 
ibjected to that tax on income derived from a 
‘rade or business owned and operated by the chari- 
ible or educational corporation but not necessarily 
cident to its tax-exempt activities. 

That an amount bequeathed or transferred for 
secial charitable purposes, now deductible in com- 
puting the estate tax, be limited to a specified per- 
centage of the decedent’s estate. 


Under law the income of a charitable corporation is 
exempt from taxation without regard to the source 
from which that income is derived, but with regard 
only to the requirement that the income be used ex- 
clusively for charitable purposes. In making this 
recommendation, therefore, the Treasury Department 
has asked Congress to use its power to levy taxes as an 
instrument for restricting the power to own and ad- 
minister property now enjoyed by citizens organ- 
ized for a charitable purpose. 

In our country from the beginning there has de- 
veloped a pattern of government in which there is 
encouragement and full freedom for personal initiative 
in social action, particularly in the fields of religious, 
educational, and charitable purposes. Heretofore these 
three have not been segregated in federal law. The 
pattern of our American Government, in this respect 
as in many others, is singularly in accord with the 
Christian teaching on charity. Splendid indeed is the 
record of achievement for community and national 
well-being made in the United States by our voluntary 
agencies dedicated in a Christian way to religious, 
charitable, and educational purposes. I am happy to 
say that latest information justifies the expectation 
that in the new revenue act these surprising recom- 
mendations of the Treasury will not be instrumented. 


Excise Taxes 

At present the charitable hospital does‘ pay the 
federal excise taxes laid on manufacturers of certain 
articles purchased by hospitals. This excise tax, the 
child of the depression of the 1930’s, was an emergency 
measiire. It became a permanent measure by the en- 
actment of the Revenue Act of 1940. Now it is pro- 
pose: to extend the list of articles subject to the tax 
in a way that would lay a substantial burden on the 
volu: ary hospitals. Public agencies rendering like 
Servis are not subject to these excise taxes. So long 
as th: remains true it will remain difficult to justify 
the l-vying of these taxes on a nonprofit agency. It 
has been recommended to the Committee on Ways and 


Means that the nonprofit agencies be given the same 
status as public agencies with respect of these excise 
taxes. I cannot give any assurance that this rec- 
ommendation will receive sympathetic consideration. 

Treasury Decision 5151 reverses an established 
policy of the United States Treasury. Issued on May 
14, this Treasury decision subjects to income tax the 
income of the “Big Name” performers now devoting 
their income from special events to a charitable pur- 
pose. In doing this the Treasury makes a fine distinc- 
tion. Under this decision the income of an entertainer 
resulting from talent donated to charity is taxable to 
the entertainer as income when there intervenes be- 
tween the donor and the charity a third party as 
promoter or sponsor, etc., who pays income resulting 
from the event to the entertainer or on his direction 
pays it to the charity. The income is not subject to 
the individual income tax only when the charity itself 
employs or sponsors the talent and receives the in- 
come directly. This may seem to be hair splitting. It 
may seem also to be a straw indicating the way the 
wind blows. 

This subject of tax exemption was involved in a 
case decided on June 8 by the Supreme Court of the 
United States. This case arose out of the act of a 
political subdivision of the state of Alabama which 
required a Jehovah Witness to pay a fee before he 
could qualify for the peripatetic religious work ordi- 
narily carried on by the group of which he is a 
member. The decision of the Court was what some- 
times is referred to as a “split” decision. Associate 
Justice Reed with four other Associate Justices joined 
in approving the finding of the court. Chief Justice 
Stone and three Associate Justices joined in dissent. 

In the finding of the court it is recognized that: 
“Tf an expression of religion or opinion were subject 
to the discretion of authority, our unfettered dynamic 
thoughts or moral impulses might be made only color- 
less and sterile ideas. To give them life and force, the 
Constitution protects them.” The Court reasons, how- 
ever, “When the practitioner of the nobler callings 
chooses to utilize the vending of religious books and 
tracts as a source of funds, the financial aspect of their 
transaction need not be wholly disregarded.” Based 
on this reasoning the Court decides that “To subject 
any religious or didactic group to a reasonable fee 
for their money-making activities does not require a 
finding that the licensed acts are purely commercial. 
It is enough that money is earned by the sale of 
articles. — When proponents of religious or social 
theories use the ordinary commercial methods of 
sales of articles to raise propaganda funds, it is a 
natural and proper exercise of the state to charge 
reasonable fees for the privilege of canvassing. — It is 
prohibition and unjustifiable abridgment which are 
interdicted, not taxation.” 

Chief Justice Stone and three Associate Justices 
dissenting say: “It seems fairly obvious that, if the 
present taxes laid in small communities upon peri- 
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patetic religious propagandists are to be sustained, a 
way has been opened for the effective suppression of 
speech and press and religion, despite constitutional 
guarantees. — The taxes are insupportable as a tax 
on the dissemination of ideas or as a tax on the col- 
lection of funds for religious purposes. — Freedom of 
press and religion, guaranteed by the Constitution 
explicitly, must be at least entitled to the same free- 
dom from burdensome taxation which it has been 
thought the more general phraseology of the Com- 
merce Clause has extended to interstate commerce.” 


Conflicting Opinions 

The inspiration back of this thinking on taxation is 
provided by Mr. Randolph Paul in his treatise on 
taxation. Mr. Paul is the Tax Adviser to the Secretary 
of the Treasury. Discussing Transfers for Charitable 
Purposes, Mr. Paul says: “It is true, as former Presi- 
dent Eliot of Harvard observed, that the state, if it 
wants work done, has but two alternatives —it can 
do it itself, or it can encourage or help benevolent and 
public spirited people to do it,’ but commenting on 
this clear statement which always has been inter- 
preted as favorable to private initiative, Mr. Paul 
says: “It is well known that private charity proved 
unable to cope with the profound emergency of the 
depression.” Mr. Paul seems to see in private initiative 
a competitor and rival of the state. President Roose- 
velt, with broader vision and sounder judgment finds 
in the private charity a partner of the state. 

The depression of the 1930’s was hailed as the end 
of the period of private enterprise by some of the less 
observant but vociferous thinkers. They thought the 
socialist state stood just around the corner. We see 
in Europe and Asia in the modern totalitarian state 
unmistakable evidences of where materialistic social- 
ism would lead the world through the abolishment of 
private initiative. 

An examination of the measures adopted in our 
country to relieve the suffering caused by economic 
depression and effect a sound recovery shows a con- 
sistent effort on the part of our nation to preserve 
the Christian principles of freedom and individual 
responsibility in the face of the rising tide of ma- 
terialistic fatalism. 

Today materialism has thrust war upon the whole 
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world. To our nation falls not alone the tas!: of 
defending itself, but of supplying to others the in:tru- 
ments of defense. The powers of the state have 
enormously expanded to meet the emergency. T: 
nation in great measure will fall responsibilit) 
piecing together the wreckage left by the s: 
Our duty today is to preserve and with sa 
sweetened with charity reconstruct a sound Chri ti: 
civilization for the generations that will come 
ours. 

Cooperation Needed 

Scores of committees and commissions, go. ern- 
mental and voluntary, already are busy tryin. to 
devise the plans of a post-war social structure. J be 
sound and enduring the social structure at all ‘imes 
must be flexible, broad, and strong, standing upon a 
sound foundation. In it the conflicting elements of 
the modern world must find accommodation. Freemen 
are the material out of which such a structure can be 
built. Basically the problem is to effect a socially 
desirable balance between efficient regulation in the 
public interest and a fair regard for the rights of 
those whose activities are controlled. Collaboration 
on a sound basis between the state and the voluntary 
hospital will insure the continuance of that splendid 
record already established through the respect by the 
state of the Christian spirit of charity applied through 
the voluntary hospital for the relief of the sick. 

In the critical days through which we live the 
voluntary hospital has a role that is unsurpassed in 
importance as an exponent of that which is noblest in 
our culture. The example given by men and women 
who dedicate their lives and all their resources self- 
sacrificingly to the service of others is an influence 
for good which none will fail to recognize. Now con- 
ditions call not so much for new ideas of change, our 
day calls for an intensification of the good we now 
have and its application to the problems we confront. 
Cooperating with the armed forces where desirable, 
with the defense activities everywhere, bringing com- 
fort and solace to the bereaved and suffering, charity 
guided by the wisdom of the Holy Spirit can win for 
our world the supernatural light and guidance needed 
to bring the nation safely through the storm of 
economic and social confusion that threatens to engulf 
us. 
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The Maintenance of the Personal 
Relationship in Medical Care 


Personal Relationship 

THE first postulate of the majority report of “The 
Committee on the Costs of Medical Care” (University 
of Chicago Press, 1932, Page 169) is as follows: “The 
plan must safeguard the quality of medical service and 
preserve the essential personal relation between 
patient and physician.” 

The minority report of the same committee defines 
personal relationship as follows: “By personal rela- 
tionship is meant that bond of sympathy and interest 
in the patient’s welfare on the part of the physician, 
confidence in the ability, integrity, and discretion of 
the physician on the part of the patient, and mutual 
regard on the part of each for the other which cause 
the patient to disclose for the purpose of diagnosis and 
treatment the most private and confidential informa- 
tion concerning himself and his surroundings when 
necessary for proper diagnosis and treatment. The 
character and personality of the physician is a major 
factor in its development and in process of time and 
continued contact as patient and physician, a friend- 
ship and intimacy develop that assume priestly char- 
acteristics on the part of the physician — the 
characteristics of the confidant and adviser in the 
most intimate personal and family relationships. All 
phases of personal and family life are at times closely 
related to the diagnosis and care of an individual’s 
condition, and economic and financial conditions are 
often as important in diagnosis and care as physical 
or mental abnormalities. It is an individual relation- 
ship, the product of character and personality and 
cannot be transferred to a group or fostered by group 
practice.” 

Schwitalla (Bulletin Amer. Col. of Surgeons, Jan., 
1941, page 4) states that medicine is leading the way 
among all the professions and sciences to a growing 
recognition of the importance of the individual. In 
medical practice today, the individual physician pays 
progressively less attention to types and more atten- 
tion to divergencies from types, less attention to 
similarities of disease, and symptoms and more 
attention to dissimilarities. The case study in medical 
practice is not an accident but it is the direct result 
of the physician’s emphasis upon the uniqueness of 
each individual instance of illness. We are less con- 
cerned’ with specific remedies for particular diseases 
than with the physiological response to a particular 
stimulus, less concerned with general therapeutics 
than with individualized therapeutics. Medicine has 
made a fundamental contribution to the meaning of 
the individual, the concept that not the disease but 
the person who is diseased is of importance in sound 
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medical practice. Medicine is not alone interested in 
the negative side, such as the cure and prevention of 
disease, but also in the positive phase; namely, the 
development of a healthy person, totally healthy in 
body and mind, completely expressive of his whole 
inner potentialities which are to be externalized in the 
individual. The development of the whole healthy 
individual is becoming one of the fundamental contri- 
butions and purposes of medicine. Schwitalla con- 
cludes his review of The Hospital of Tomorrow as 
follows: “The science and the art of medicine and 
of nursing and of service to the sick in numerous fields 
will carry over their idealism as they have carried 
aloft the banners of service to the suffering through 
war and peace, through social upheavals, through 
crises and cataclysms of all the centuries from the 
days of Hippocrates and more surely from the day of 
a crucified Christ.” 


Public and Personal Health 

What is health? A good definition of health is given 
by Bauer and Hull (Health Education of the Public, 
W. B. Saunders and Co., 1937) as follows: “Health 
is an emotional feelirig of well-being in body, mind, 
and spirit.” Notice what it is. It is something imma- 
terial, to begin with. You cannot get your hands on it, 
smell, weigh, measure, or even tax it. 

Let us see upon what health is dependent. Health 
is dependent upon the harmonious functioning of the 
body, mind, and spirit. It is dependent upon a bal- 
anced functional relationship of the tissues and organs 
of the human body. It is dependent upon harmony of 
adjustment, both in the physical environment and the 
psychological environment of man. Do we seek health 
as an end in itself? No. Health is a means toward 
individual happiness and the constructive service in 
society. 

There should be no antagonism between the serv- 
ants of public and personal health. Public health deals 
with control of disease in the mass; personal health, 
with the individual sick or healthy man. These two 
fields of health activity are complementary. Public 
health in the beginning concerned itself with the 
external environment of man and with those methods 
of prevention of disease where mass methods and 
police powers were adaptable. There has been activity 
of public officials in private medical care for the 
indigent and institutional confinement. When, how- 
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ever, public health is expanded with the claim that 
the state is solely responsible for the health of the 
citizen, it is important that this word -health be defined 
as Clearly as possible. 

No wonder those who want to drop bombs, dictate, 
control and shoot humanity do not know what health 
is, because health is a means of conservation of life 
and constructive service to society. The physician is 
dominantly pledged to relieve suffering and conserve 
life, whether it happens to be on the battle field or in 
civil life. Unfortunately, in our medical schools these 
things have not been emphasized enough. Sympathetic 
leadership in medical education, public health, and 
sickness care must be supplied by the physician. Abso- 
lute willingness (1) to confer, (2) to be considerate of 
the opinions of others, and (3) to cooperate, is needed. 
Mutual faith, honesty, and good will are needed by 
the state, the public, industry, labor, agriculture, and 
the health professions (medicine, dentistry, pharmacy, 
nursing, and social service) in order to make needed 
progress in health and sickness care. 


False Foundations of Society 

Through the centuries man has attempted to build 
what he thought were true foundations for the modern 
Western civilization of individual man in human 
society. From time to time this civilization has 
crumbled because of the weak quicksands at the base 
of society consisting of the false gods that were 
worshiped by man. Western civilization began its 
decline at the altar of modernistic materialism. We 
are now reaping again the hot wild wind of World 
War II because of the kind of world man has created. 
The foundations of human relations are false unless 
they embody those Christian fundamentals which deal 
first with the fatherhood of God and brotherhood of 
man and secondly with the sacredness and dignity of 
the individual human being, his rights and correspond- 
ing responsibilities. The dynamic faith, hope, and 
charity of a man determine his conduct and irrevo- 
cably motivate his actions. To ignore these truths is 
to invite disaster to human society. 

History as written by many men has been a con- 
spiracy against the truth. Religion has been dis- 
credited in the minds of certain young people by 
prejudiced historians and scientists on the basis that 
it is valueless to man, and on the unsupported claims 
that it is superstition, out of date, and in conflict with 
science. It is a serious error to claim that there is a 
conflict between real religion and real science. 

“The Church in no way forbids that each branch 
of learning have its own principles and methods, but, 
having recognized this freedom, she watches that they 
do not fall into error by opposing divine doctrine or 
overstepping their own bounds to usurp the field of 
faith.” (Decree of the Vatican Council, April 24, 
1870.) 

Since medicine is practiced within the framework of 
the actual conditions of human civilization, it is pro- 
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foundly affected by the mandates of the educat: rs of 
man in both peace and war. The ideals and moti: es of 
the physician, nurse, and hospital administrator +re jp 
the final analysis the responsibility of education ‘» the 
home, school, and church. Educators in these ‘three 
fields have a profound responsibility. Has this respon. 
sibility been met? That the home is one of the reat 
bulwarks of society, has been taught for cen. tries, 
The modern tendency of collectivism, industr’ lism, 
and materialism has undermined the home. The ! omb. 
ings in London have re-emphasized the prc‘ound 
shock to a child who is forcibly separated from jts 
parents. 


Personal Relationship Lacking 

Edna Blue, Executive Secretary, Foster P:rents 
Plan for War Children (Nation, May, 1942) states 
that separation of children from parents is a greater 
shock than bomb raids. The irresponsibilty of parents 
during peace times has likewise produced a shock in 
the lives of their children. During the past five and a 
half years Miss Blue has made a careful study of 
European children adjusting themselves to the so- 
called new order of life into which they have been 
plunged by the strains and terrors during the prepara- 
tion and during the actual conditions of war. She has 
found that it is a far greater shock for a child to be 
separated from its parents than to experience a 
bombardment. Fear of the unknown worries children 
more than anything else. Those who have lived 
through bombardments have been heard to comfort 
others who are for the first time experiencing the 
terror of a raid. But much more comforting is needed 
by the child who has suffered sudden and enforced 
separation from his mother, for each new event seems 
fearsome when his mother is not there to give him 
confidence. 

Since the war may last for five years, a new life 
must be planned for the child. This life must be as 
normal as possible, and a normal life cannot be 
created unless the child feels the security that comes 
from association with a permanent home or a perma- 
nent “substitute home.” Being buffeted about from 
place to place destroys all sense of security. Organized 
hostels have a definite place in countries at war, but 
they should not be simply children’s hostels. *{others 
should be included whenever possible. Miss Blue 
quotes a letter from a child psychologist w'10 has 
worked in children’s nurseries in England ev+r since 
the war started: 

“Years ago I would have said that the sm='! child 
would be perfectly happy and perfectly well, and in 
many ways on the road to become a better cit! »en and 
individual if he were taken away early from hi family 
and placed in what theorists would call a perfect 
environment. But after living 21 months » ith an 
evacuated nursery school I have come to °at my 
words. Our children here, who are all betwee. 2 and 
5 years of age, live in an almost perfect nurtu >. They 
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ce beautiful rooms to sleep in, excellent food, even 
artime, and expert attention. And yet while they 
healthy enough, they seem in some strange ways 
st to go backward instead of forward. They 
-n to babyish habits and develop petulant displays 
mper which normally they would most probably 
left behind them. I am sure it is because they are 
s ing the great essential of Personal Love, which 
all the good will in the world, we cannot give to 
:. Once I would have said that a good institution 
vas better than a poor home. But now I say that 

, st the worst home is better than the most finely 

pped institution.” 
\ids do leave their marks, but not such deep ones 
some people think. After a raid the children are 
- and talk loudly. They argue a little more than 
usus] and play with more energy. But this soon passes. 
Cases of actual “bomb shock” among children are rare 
in comparison to those who experience shock by 
parental separation. 

The family life, home, parents, preservation of the 
race, and education of offspring are all necessary to 
conserve the best in modern society. The methods em- 
ployed determine the future of civilization. This basic 
truth has many aspects, intellectual, emotional, and 
voluntary. To say we reach this basic truth of society 
solely by reason or the intellect or knowledge of iso- 
lated facts is a falsehood. The flaming realism of the 
emotion of personal love of father, mother, relatives, 
and friends is as vital if not more so than the intellect 
in realizing the important truth of social security of 
family life and establishing an aim in life for the 
individual human being. The living truth involves 
both the brain and the heart. “We arrive at the truth, 
not by reason only, but also by the heart.” (B. Pascal: 
Pensees, x, 1670.) William Osler (Science and Im- 
mortality, 1904) stated that: “Fed on the dry husks 
of facts, the human heart has a hidden want which 
science cannot supply.” Those who attend the sick and 
despondent patient whether that patient be scientist, 
politician, priest, Sister, warrior, laborer, industrialist, 
on an individual personal relationship, know this truth 
better than most men except ministers of faith. 

The capital crime against the individual and society 
of arrogance, pride, pathologic selfishness, and craving 
for personal power over other men for its own sake 
(which is the lowest form of intellectual activity) are 
certvin roots of social evil. Science in itself will not 
cure. “Science increases our power in proportion as it 
lowe:s our pride” (Claude Bernard: Z/ntroduction 
a lé:ude de la Médecine expérimental, Paris, 1865). 
But “he quality of human humility is not nurtured in 
the beast of pseudoscientist nor in those who worship 
mate-ialism on the altar of a false science. The truth 
becomes so divided into small parts that great rela- 
tions ips are lost. Our modern era of specialism and 
merc-ntilism has aided the development of totalitari- 
anisr’ and dictatorships. William Osler stated: “The 


extraordinary development of modern science may be 
her undoing. Specialism, now a necessity, has frag- 
mented the specialties themselves in a way that makes 
the outlook hazardous. The workers lose all sense of 
proportion in a maze of minutiae.” (Address before 
the Classical Association at Oxford, May 16, 1919.) 


Human Soul Ignored 


Arthur Cardinal Hinsley of England (Milwaukee 
Journal, June 1, 1942) stated: “For Totalitarianism 
whether in its Italian form, or in the form of Nazism 
or Communism is diametrically opposed to the Cath- 
olic doctrine of the individual worth of the human 
soul. There can be no peace between those who believe 
that the individual is a child of God and those who 
teach that he is only a servant of the state. Society 
must be built upon a solid foundation of sound per- 
sonal and family life. It is not enough to be willing to 
die for our country. We must learn to live for 
humanity.” Hitler and his imitators have sold them- 
selves to the Prince of Darkness in their lust for 
power. Underlying Hitler’s use of applied mechanics 
and chemistry in the enthronement of the god of war 
and power is an inescapable, relentless tormenting 
fear. The insane fear that surrounds the dictator is 
universal, tragic, and implacable. Fear is the accom- 
paniment of the poisonous reaction in a mind that 
craves power over others when it lacks self-control 
and begins to usurp godlike attributes. This dread is 
manifested in forced gymnastics and in militaristic 
displays and exhibitionisms of the masses because of 
the distrust and fear of the dictator for the individual 
human being. The cynic and the pessimistic super- 
critic are likewise those who are frequently dominated 
by fear instead of courage. “Whom the gods destroy 
they first make mad.” The courageous soul made in 
the image of God, in the individual human being can 
never be conquered. This simple lesson the dictator 
never learns. The Roman pagans attempted to crush 
the soul in the breast of early Christians over a period 
of three hundred years. In the end the pagan was 
conquered. Ma 

Neopaganism expressed by so-called modern edu- 
cators, philosophers, statesmen, economists, sociol- 
ogists, and mass and state worshipers are again 
attempting to direct humanity by destroying the 
worth of the soul in the individual human being. Each 
generation of children in a free democracy must be 
educated to be on the alert. This educational process 
may never cease. It is very hard for one generation to 
transmit wisdom through history to the succeeding 
generation. It has been easy for educators to shirk 
the responsibility of inculcating right principles of 
moral conduct and responsibilities in the free man 
and overemphasizing material facts of science. This 
is one defect in our American educational system. 
This lop-sided emphasis of so-called progressive edu- 
cation is doomed to failure because it ignores the 
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essential values necessary to satisfy basic human 
nature. 

We are now learning through blood, sweat, and 
tears the folly of following false prophets and pseudo- 
scientists who have ignored the intrinsic worth of the 
human soul and its value to stabilize society built on 
good will of man to man. 

Raymond H. Geist, first secretary and charge 
d’affaires of the American Embassy in Berlin, 1929- 
39, in an address before the National Conference of 
Christians and Jews, May 22, 1942, made the follow- 
ing pertinent statements: 

“All that civilized man has found beneficial to his 
happiness and progress has been destroyed or attacked. 
It is not the bloody march of warlike conquests, nor 
the enslavement of men’s bodies in the service of 
the aggressor which has aroused the whole of man- 
kind in this universal war, but the ghastly truth that 
this grim, relentless design is to overwhelm the human 
soul in a chaos of darkness and tyranny.” 


Dependence on God 

It was the soul of General MacArthur (Milwaukee 
Journal, June 1, 1942) who cabled when he received 
the honorary degree of Doctor of Philosophy in ab- 
sentia from the University of Wisconsin, “You have 
honored me today but you have done much more 
than that. You have rededicated me to an imperishable 
ideal, and you have refreshed the battle-worn spirit 
of an old soldier. And in the end, through the long 
ages of our quest for light, it will be found that truth 
is still mightier than the sword.” 

It was again the soul of General MacArthur, in 
true relation with his God, who cabled June 13, 1942, 
when Congress designated this date MacArthur Day 
in honor of the United Nation’s Commander in the 
Southwestern Pacific theater of war, as follows: “I 
ask that each participant say a simple, silent prayer 
that merciful God may guide our steps.” 

Unfortunately the worst elements of the individual 
personality are frequently put into practice more 
than the better. When the individual fails to be his 
own dictator by self-control one is soon supplied from 
without. The real democratic free man does not con- 
sider license his right. He does not think of freedom 
as a mere gift or as a thing completed or as something 
that can be kept without ceaseless effort. Political 
dictators appear when man debases himself by pride 
and arrogance, by lust for goods and power, by a riot 
of selfishness, by evasion of responsibility and by lack 
of personal effort to preserve liberty and the dynamic 
qualities of the human soul. 

Priests and Sisters, doctors, nurses, and hospital 
administrators should be alert continuously to the 
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worth of the individual and the nobleness of th 

in each individual patient. Organizations and 
tutions have regulations and standing orde:: 
reference to routine practice. It is easy to be 
mented in our confused activities during peac 

and much easier during war in reference to ou: 

ices to others. It is easy to ignore the individ 

our voluminous administrative reports of the 

are over emphasized. It is easier to count ¢ 
buildings, and equipment than to give persona 

ices that bring hope, comfort, and relief to th 
soul of the individual patient. The maintena: 

the personal relationship in medical care both 
civilian and Army hospitals and in our hor 
essential to the true spirit of American Democracy, 
In fact, the fostering of this personal relationship 
between the good battalion surgeon and his men is one 
of the greatest factors in the maintenance of miorale 
of troops prior to battle. Every battle-worn line 
officer knows the value of this intangible, esoteric, 
personal relationship between the real physician and 
the soldiers, who are well, wounded, sick, and dying 
on the battlefield. The modern army is recognizing 
more and more the value of the individual soldier 
and the personal relations of comradeship between the 
enlisted personnel and commissioned officers. 

The stress and storm of war care re-emphasize the 
reality of the soul of man and right human relations. 
In closing, a quotation of Wilcox of Wisconsin en- 
phasizes why we should preserve the personal relation- 
ship in medical care because the soul of man is still 
the master of his fate and the determination of health 
and well-being in ill health. 


One ship sails East and another West 
By the self-same wind that blows. 

It’s the set of the sail, and the gale 
That determines the way each goes. 


Like the waves of the sea are the waves of fate, 
As we voyage along through life. 

It’s the set of each soul that decides the goal, 
And not the calm or the strife. 


The rediscovered soul of America is now on the 
march to victory. May it be preserved during both 
war and peace to foster our four freedoms and the 
welfare of all mankind expressed by our Commander 
in Chief. Those charged with medical care during 
wartime have a noble opportunity to aid man{ind in 
the search for truth by the vigilant mainten:nce of 
that immaterial thing called personal rela‘:onship 
between physician and patient in the home, in the 
hospital, and on the field of battle. This is ~ great 
challenge for medicine in all of its aspects ‘> carry 
on in spite of the difficulties of war. 
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Hospital Service for Civilian Casualties 


THE pattern of the Emergency Medical Service of 
the United States differs from that of Great Britain 
in that we have based our field casualty services at 
the hospitals. Wherever possible, our Emergency 
Med'cal Field Units are organized within the hospitals 
and -re dispatched from there by the Control Center 
only when needed for the first-aid care of casualities 
at bombing incidents, or if field units are organized 
outsice of hospitals, they are attached to a hospital 
and ome under its professional and administrative 
direc'ion. They derive much of their equipment and 
supplies from the hospital, even though this may 
come out from the Office of the Civilian Defense or the 
Red Cross. The morphine supply of the Emergency 
Medical Teams is provided by the hospital whose 
supply is then replenished by the Commissioner of 
Narcotic Control under an arrangement with the 
Medical Division of the Office of Civilian Defense. 


Casualty Stations and Hospitals 

Even our Casualty Stations which correspond to the 
larger British First Aid Posts are related to a hospital. 
If they are not as yet so related in some communities, 
they should be reorganized on this basis without 
delay. Dressings and bandages must be replenished 
and periodically resterilized in the hospital; morphine 
can be issued to physicians only at this source; blood 
plasma, tetanus antitoxin, and transfusion sets are 
obtainable from a parent hospital. The Office of 
Civilian Defense is providing plasma for hospitals 
and will provide financial and technical assistance to 
appropriate hospitals so as to assist them in establish- 
ing their own blood and plasma banks. In all these 
matters of technique and supplies, it can deal only 
through its State and Local Chiefs of Emergency 
Medical Service, with established and responsible in- 
stitutions, not with thousands of individual casualty 
stations. 

The field work of the physicians’ nurses and trained 
auxiliaries who comprise the Emergency Medical 
Teams which man the casualty stations and the 
first-aid posts, must be under the supervision of the 
chief of staff of a hospital to which the teams and 
the casualty stations are attached. Mortality from 
severe crushing and penetrating injuries, sustained 
in air raids, can be reduced only by skilled medical 
judgment at the sites of the incidents and by prompt 
transportation of the severely injured to a well or- 
ganizec’ hospital where they can receive the care of 
skilled surgeons and specialists as quickly as possible. 
The mortality is extraordinarily high when casualties 
are he'd for hours in first-aid posts and casualty 
Station. Even though a casualty station may be 
supplie' with an operating table, a small sterilizer and 
a few extra instruments, it is not the place for these 


229 


Colonel George Baehr, M.D. 


GEORGE BAEHR, M.D., CHIEF MEDICAL OFFICER, 
U. S. OFFICE OF one ro WASHING- 
TON, D. C. 


Universal Photo 


casualties who suffer from skull fracture, crushing 
wounds of the thorax, penetrating wounds of the 
abdomen with internal bleeding, crushing injuries of 
the extremities, or from extensive burns. Unfortu- 
nately, severe injuries of this nature constitute the 
majority of air-raid casualties. In the event of air 
raids on our exposed cities, many lives will be needlessly 
lost unless the casualty stations are relegated to their 
proper subsidiary role as places for the temporary care 
of nervous persons and those suffering from minor 
injuries which do not require hospitalization. 

This is the only function which a casualty station 
can properly serve, no matter how well it may be 
equipped. It should never be expected to serve as a 
hospital unless it is located many miles from a hospital 
and then only in dire necessity when roads are blocked 
and transportation is impossible. 

For the sake of the valuable services which the 
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casualty station can render as a place for nervous 
persons and for the slightly injured, it is necessary 
that one be established at or near every casualty 
receiving hospital. Unless this is done, the hysterical 
and the minor casualties from the district surrounding 
the hospital will flock to the institutions and seriously 
interfere with the care of the severely injured whose 
lives depend upon immediate attention. They are also 
required in parts of the city in which there are no 
hospitals. Densely populated cities require only one 
to each 25,000 persons, less densely populated com- 
munities one to 5,000 to 15,000 persons, depending 
upon geographical consideration. 


Hospitals Control First Aid 

I should also like to dispel some wrong ideas about 
first-aid posts. The Medical Division of the Office of 
Civilian Defense has recommended that no fixed first- 
aid posts be established. Under our American plan, 
mobile medical teams will be dispatched from a hos- 
pital or casualty station when called by the Control 
Center, and they will set up temporary first-aid posts 
as close as possible to the sites of the incidents to 
which they are directed. When the emergency work is 
completed, first-aid posts are abandoned. Only the 
casualty stations exist as prominent posts. 

Some communities in the United States have failed 
to follow the recommendations of the Office of Civilian 
Defense and have mistakenly adopted the original 
British pattern by establishing a very large number 
of first-aid posts. These communities fail to appre- 
ciate that the British face the threat of sustained 
enemy bombing daily. Yet even under these circum- 
stances, the British are now abandoning many of their 
small first-aid posts. They are retaining the larger 
posts which correspond to our casualty stations and, 
after an experience of more than two years, they are 
now endeavoring to relate them to hospitals. 

One exposed city on the Pacific Coast with a popula- 
tion of 500,000, a city most likely to be attacked by 
enemy bombers, has adopted the fantastic plan of 
200 first-aid posts located largely at corner drug stores, 
which are to be manned by first aiders and Boy Scouts 
in the event of an air raid. Without being summoned 
they will come streaming out of their homes on the 
air-raid warning and move through the darkened 
streets to their corner drug store. These thousands 
of poor, misguided people are expected to leave the 
relative security of their homes or shelters and move 
through hazardous streets in the dark to places 
of maximum damage where they are utterly useless. 
As a matter of fact, if anyone happens to be in a 
drug store during an air raid he should leave without 
delay, for it is one of the most dangerous places in 
which to be at that time. As a rule, it is literally en- 
cased in glass and filled with innumerable glass ob- 
jects, so that few would escape serious injury even if 
the high explosive blast were half a mile away. 
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Although the published recommendations of 
U. S. Office of Civilian Defense have been wi 
distributed since August, 1941, and have been 
peatedly reprinted in all medical and hospital jour: 
such nonsensical organization of medical services 
exists in some of our most important cities to 
six months after our entry into the war. Must we 
through a disastrous trial-and-error period of d 
and destruction, or shall we accept the advice 
experienced British and other experts and our « 
competent American leadership ? 

Another source of confusion which I have enc: 
tered in some cities is based upon a misunderstan: 
of the functions of which the British term “First 
Parties.” They are relics of an organization origin: |ly 
set up by the Home Defense Ministry of Great Bri(ain 
several years before the war, when the extren ely 
serious nature of most air-raid casualties was not 
appreciated. In 1938, when the Emergency Medical 
Service was finally established under the Britis 
Ministry of Health, the “First Aid Parties” still 
mained under the home office. Because of this tradi- 
tion, first-aid care is therefore given in England by 
one set of workers and the subsequent care by hospital 
experts who have little or no control over the first 
group. We were advised not to adopt this unfortunate 
arrangement yet in one of our most important Eastern 
states the idea of the British “First-Aid Parties” has 
been adopted in preference to the American plan in 
the formulation of which we had the best British 
advice. 

Instead of “First-Aid Parties’ who do first-aid 
work at incidents, often without medical guidance, 
we have substituted trained stretcher teams. Although 
they have been trained in first aid, their function is 
transportation of the wounded from demolished build- 
ings to the physicians and nurses at the temporary 
first-aid posts. First aid for a fractured skull, a 
crushed thorax, an intra-abdominal hemorrhage or a 
mangled limb is the job of a doctor and a nurse with 
their trained assistants. It is not for a first aider at 
a corner drug store. Unlike in England, our stretcher 
teams are part of the Emergency Medical Service. 
They are assembled, when needed, at the Casualty 
Station or hospital in their neighborhood and ‘hey 
take their orders from the physician leader o/ the 
mobile medical team which has arrived at the inc’ dent 
from a hospital. 

Expert Control 

The essential principle underlying our emer 
medical service is disciplined performance 
unified leadership of a competent chief of Emer 
Medical Service. No useless mass movement of oc- 
tors, nurses, and auxiliaries, is necessary at © very 
air-raid warning, and at every false alarm, if « few 
mobile medical teams are on call day or night «t or 
near our hospitals. There is no need for mob zing 
doctors and nurses and medical auxiliaries at hur ‘reds 
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of casualty stations needlessly, perhaps several times 
durin: a night. If mobile teams are always ready at 
our hospitals, they need not be disturbed until cas- 
yalties have actually been reported by air-raid wardens 
throurh the control center. Certainly, within a radius 
of three miles from a hospital, there is no need for 
mobi!:zing doctors and nurses and medical auxiliaries 
at casualty stations. The only exceptions need be made 
at casualty stations located in isolated sections of a 
city far from a hospital. 

This plan of the Office of Civilian Defense avoids 
unnecessary movement of hundreds of persons through 
the streets during air raids when the military authori- 
ties will order minimum movement. It guarantees 
prompt and disciplined performance under central 
control. If continued manning of casualty stations 
should prove necessary, there is then time to mobilize 
the required number of practicing doctors and nurses 
at these field stations, so that the mobile medical 
teams can return to the hospitals and assist the aug- 
mented surgical staff with their mounting burden of 
work. 

To co-ordinate and direct these complicated activi- 
ties, the medical adjutant at the control center must 
have complete knowledge of the number and avail- 
ability of all the medical services in his district, in- 
cluding a daily census of vacant hospital beds. Dur- 
ing the period of emergency the hospitals must work 
closely with the medical adjutant by keeping him 
informed of incoming casualties and notifying him 
long before the capacity of operating facilities and 
resuscitation rooms have been reached, so that casual- 
ties may be diverted to other institutions. 

It must be kept in mind that air-raid injuries are 
severe and that the begrimed victims must be cleansed 
of the thick coating of dirt that almost invariably 
covers them. Because of these conditions, a surgical 
staff can handle less than one operation per operating 
team per hour. 


Precautions for Hospitals 

Hospitals in exposed coastal cities should take steps 
to strengthen their building structures against the 
efiects of bombing, to protect or remove the great 
expanses of glass found in most modern institutions, 
to fight fire, and to exclude light. They must provide 
some shelter areas, though it is seldom possible to 
protect completely either patients or personnel. 

To facilitate the handling of casualties, Medical 
Division Bulletin No. 3, which was recently published 
in hospital regions, suggests certain arrangements not 
usually found in hospitals in times of peace. A com- 
modious reception room near the ambulance entrance 
is essential when patients are arriving at a hospital in 
large numbers. It should be so arranged that the staff 
can keep the casualties under continuous observation, 
sorting out those who need urgent treatment. An 
experienced physician should be placed in charge of 
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the reception room because prompt and accurate clas- 
sification of the victims is required if lives are to be 
saved. 

A special room for resuscitation is a facility for 
which hospitals have no special need in peacetime. In 
ordinary times a hospital has resuscitation apparatus 
in various parts of the building. The British have 
found that segregation of patients in shock in a 
special unit adjoining the reception room to have . 
great advantages. It makes possible the immediate 
use of shock therapy and permits the severely wounded 
to be kept under close supervision until it is safe to 
proceed with the operation. It may be necessary to 
have a separate transfusion room, or transfusion ap- 
paratus may be included in the equipment of the 
resuscitation room. 

Hospitals should give thought to the provision of 
decontamination rooms adjacent to the entrance, for 
if gas is used it is inevitable that some seriously in- 
jured persons who are also gassed will be brought to 
hospitals. Decontamination rooms for hospitals should 
follow the principles that have been developed for 
decontamination stations, as described in the Office 
of Civilian Defense publications “Protection Against 
Gas” and “First Aid in the Treatment and Prevention 
of Chemical Casualties.” The essential features are: 
a room in which contaminated clothing may be re- 
moved and stored in covered receptacles; a second 
room where the person is bathed and the eyes irrigated, 
and a third room in which new clothes are issued. 
Only after decontamination may the victim be sent 
to other parts of the hospital. 

The modern plan of building operating rooms on 
top floors where they may be flooded with natural 
light has resulted in an obviously dangerous situation 
for wartime. Now the only safe place for an operat- 
ing room at the time of an air raid is on a protected 
lower floor or in the basement. It will be an advantage 
if some of the emergency operating rooms are near 
the reception room. They should be large enough to 
hold two operating tables so that one anesthetist 
can work with two tables at one time and fewer nurses 
will be required. 

The development of fire as an instrument of warfare 
has made provision for treatment of burns a primary 
consideration for hospitals and physicians caring for 
air-raid victims. Because casualties with burns require 
an extraordinary amount of care, it is wise to dis- 
tribute these victims among several wards in order 
that too great a strain may not be placed on the 
medical and nursing staffs in any one place. 

Because of the frequency of burns among war 
casualties, the Medical Division has published recom- 
mendations for the care of burns and the prevention 
of surgical infections, prepared recently by the Com- 
mittee on Chemotherapeutic and Other Agents and 
the Committee on Surgery of the Division of Medical 
Sciences of the National Research Council. This 
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manual is available to all hospitals as a guide to the 
care of civilian casualties. 


Blood and Plasma Banks 

This war has established the life-saving properties 
of blood and plasma in the treatment of seriously 
injured persons. The Medical Division therefore con- 
sidered it imperative to see that supplies of blood or 
plasma are available in all cities that might have large 
numbers of casualties. With funds made available 
through the U. S. Public Health Service, the division 
is now assisting 150 hospitals meeting certain require- 
ments to establish blood and plasma banks. For the 
present allocation of funds the regulations provide 
that hospitals should be located not more than 300 
miles from ocean or Gulf coast. To be eligible, a hospi- 
tal must have a capacity of not less than 200 beds, 
but two or more smaller hospitals totaling 200 beds 
may develop a cooperative project, designating one of 
the hospitals as grantee for the funds. These grants 
may be used only for the purchase of equipment neces- 
sary for the production of liquid or frozen plasma, 
reconditioning or minor alterations of existing struc- 
tures, and temporary salaries of personnel needed for 
the establishment of a project. 

Hospitals operating blood banks under this plan 
may use the blood and plasma for their current needs 
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but they agree to build up a plasma reserve of at leas 
one unit per bed within three months after they have 
received their necessary equipment. This reserve js to 
be maintained exclusively for use in the treatment of 
civilian casualties. For the guidance of hospitals, the 
Office of Civilian Defense has issued two manuals pre- 
pared by the Sub-Committee on Blood Substitutes of 
the National Research Council: “A Technical Manual 
on Citrated Human Blood Plasma” and “A Technical 
Manual on the Preservation and Transfusion of W hole 
Human Blood.” 

As a second reserve, the Medical Division o! the 
Office of Civilian Defense is contracting for the pro- 
duction of 50,000 units of dried plasma and is receiy- 
ing from the Red Cross another 25,000 units of frozen 
plasma. This second reserve will be distributed to 
depots in various cities of the country so that it can 
be placed immediately at the disposal of hospitals in 
stricken communities which are in danger of exhaust- 
ing their local supplies. In addition, an agreement has 
been entered into by the Office of Civilian Defense 
with the Red Cross and the Army whereby some of 
the frozen plasma held in the various commercial 
pharmaceutical laboratories for processing into dried 
plasma or serum albumin may be requisitioned in an 
emergency by the Regional Medical Officer, Office of 
Civilian Defense. 


The Rationing Program and the Hospital 


ANY discussion of rationing in this country prob- 
ably will be of merely academic interest to you 
Canadians in this group. It must necessarily be 
directed primarily to those persons who are working 
in the United States but I am sure that you will take 
a fraternal interest in those aspects of the rationing 
program which affect your fellow workers here in the 
States. 

I am sure that not a single person in this group 
needs to be reminded of the reason that our President 
said that December 7, 1941, is a day which will live 
long in infamy. When the Japanese planes flying over 
Pearl Harbor and Hickam Field dropped their bombs 
that Sunday morning they did more than blast planes, 
ships, gun emplacements, and barracks. They struck 
at our very way of life and did much to deprive us, 
for the duration of the War, of many of the things 
which we had come to consider essential to our daily 
living. 

In the days and months which have followed that 
attack we have had to tighten our belts and control 
our appetites for tires, cars, sugar, typewriters, gaso- 
line, and many other things. Of course, our personal 
uses, those for pleasure and convenience, are the first 
to. suffer, but our essential uses of these articles have 
had to be controlled in many cases almost to the 
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irreducible minimum. Hospitals and the doctors and 
nurses and other people who operate them are essen- 
tial users of some of these articles, and the essential 
uses to which you who work in these hospitals put 
these articles have been taken into careful considera- 
tion by officers of the government who have estab- 
lished the Rationing Program. 


Why Rationing 

Before we consider the application of this program 
to you perhaps we should give brief consideration to 
the reasons which have brought about rationinz. The 
Japanese invasion of Malaya, Indo-China, and the 
Netherlands Indies has deprived this country of the 
sources from which it derived more than 90 per ent of 
the rubber used here. The invasion of the Phi 'ippine 
Islands deprived us of a substantial source of our 
sugar. The need for steel and high explosives 1nd the 
military demand for the productive capacity of our 
industrial plants has forced us to discontimie the 
manufacture of passenger cars and to curiil the 
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manufacture of typewriters. The inadequacy of trans- 
portation, caused in no small measure by the necessity 
of maintaining a line of supplies to our fighting forces 
and by submarine attacks on all of our sea-going 
supply lines, has brought about rationing of gasoline 
along the Atlantic Seaboard. We must rely in a large 
measure now on the supply of rubber we have to meet 
our essential civilian needs and to keep our Army 
fighting. 

No more cars are being made and those we have 
must satisfy our needs for an indefinite period to 
come. Part of our sugar is being used to make alcohol, 
which, in turn, is used in the manufacture of high ex- 
plosives and we have to get along as well as we can on 
the rest of our limited supply. Increased industrial 
activities in the furtherance of the War effort and the 
needs of the military service have a claim on type- 
writers greater than that of most users. 

But I am sure that each of you is more interested 
now in the particular application of the rationing of 
commodities to your institution. Let us consider them 
in the order in which the Rationing Orders were 
issued. 

Under the Tire Rationing Regulations provisions 
are made whereby physicians, surgeons, and visiting 
nurses can get tires for the automobiles which they 
use principally for professional services. These pro- 
fessional services include regular calls made to the 
homes of patients and emergency professional calls, 
but they do not include transportation to and from 
the doctor’s office or to and from the hospital in the 
course of regular hospital calls. To be eligible for new 
tires under this provision a physician or surgeon must 
be licensed as such by the appropriate governmental 
agency. To be eligible a visiting nurse must be one 
who is employed by a clinic, hospital, government 
agency, or similar organization or by an industrial 
concern, to make nursing or inspection calls for such 
agencies. This term does not include private nurses. 
Remember also that to show eligibility such doctors 
and nurses must show that the cars are used princi- 
pally for professional calls of the sort I have 
mentioned. 

You are probably interested also in the provision 
relating to ambulances. An ambulance, that is, a 
vehicle designed and equipped and used for the trans- 
portation of sick, injured, or wounded persons, may 
also be eligible for new tires. If it is used primarily 
for that purpose it may be eligible even though it is 
used also, though not primarily, as a hearse or for 
other purposes. 

Under a recent amendment to the Tire Rationing 
Regulations it is provided that those who under the 
original Regulations were eligible for new tires shall 
be issued only certificates for recapped or retreaded 
tires where the tires on the vehicle may be recapped 
or retreaded and used with safety at the speeds at 
Which the vehicle is required to operate. Whether this 
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amendment affects ambulances and the cars used pro- 
fessionally by doctors and visiting nurses will depend 
largely on the circumstances in each individual case 
and in these matters the applicant for tires should 
confer with the Local War Price and Rationing Board 
having jurisdiction over the area in which the vehicle 
is normally garaged or stationed. 


Doctors and Nurses 

The Automobile Rationing Regulations relating to 
physicians, surgeons, and visiting nurses make provi- 
sions similar to those of the Tire Rationing Regula- 
tions. The doctor or nurse, of course, must show that 
a new car is needed either because of inadequacy of 
the old car or because another car is not available. 

Before any of you object to the occasional incon- 
venience caused by these regulations pause briefly and 
think what difficulties might arise if these regulations 
were not in effect. The time would probably come very 
quickly when a doctor or a visiting nurse would not 
be able to obtain a car or tire or when a hospital might 
not be able to obtain tires for its ambulance. When 
you reflect upon the difficulties that obviously could 
arise under such circumstances which would inevi- 
tably result from an untrammeled distribution of our 
woefully inadequate supply of cars and tires, you will 
realize that these minor inconveniences are merely 
symptoms of the conservation of these articles which 
are of major importance in the continuation of the 
fine work which each of you is doing in the preserva- 
tion and protection of life and health. You will note 
that I have carefully avoided mentioning the rationing 
of ambulances. When the New Passenger Automobile 
Rationing Regulations were first issued there was a 
provision whereby a certificate might be issued for any 
passenger automobile used principally as an ambu- 
lance, but an amendment to these Regulations subse- 
quently revoked that section and returned the 
distribution of ambulances, together with hearses and 
station wagons, to the War Production Board. 


Rationing of Sugar 

You, as the representatives of the staffs of Catholic 
hospitals all over this country are interested also in 
the Sugar Rationing Regulations as they apply to your 
institutions. Three aspects of these regulations are 
likely to be of particular importance to you. 

The first of these is the amount of the allotment of 
sugar made to you for general uses. I am sure there is 
no question in your minds now but that your allot- 
ment is equal to 50 per cent of the amount that you 
used last year. This will mean, in many cases, a 
dietary adjustment, but it is possible that such an 
adjustment cannot be wholly satisfactory. This was 
considered in the drafting of the Sugar Rationing 
Regulations and a provision was included whereby 
additional amounts of sugar might be obtained for an 
individual who needed additional amounts because of 
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some illness. Application for such additional amounts 
of sugar should be made to the Local War Price and 
Rationing Board by the consumer personally or by an 
adult member of his family unit or by an authorized 
agent, and such application should be accompanied by 
a doctor’s certificate explaining why additional sugar is 
needed and stating the amount required. The Board, 
in a proper case, shall grant the application. A hospital 
may make a single application covering a number of 
cases of this sort. 

If a hospital feels that it needs and is entitled to 
additional amounts of sugar it should make applica- 
tion for such additional amounts to the Local War 
Price and Rationing Board having jurisdiction over it, 
stating all pertinent facts upon which such petition 
is based. 

The second aspect of these Sugar Rationing Regu- 
lations to which I referred concerns the relationship 
between your institutions and those persons who by 
arrangement regularly eat twelve or more meals per 
week in the institution. The Regulations require that 
such persons must surrender their War Ration Books 
to the owner or manager of the establishment, if your 
institution is registered as an institutional user. You, 
in turn, are required to surrender his War Ration 
Book to any consumer when he ceases to eat twelve 
or more meals per week in your institution. When you 
return such book you should detach the stamps which 
were valid for the ration periods that expired while 
such arrangement existed. You must surrender these 
stamps for cancellation to the Board having jurisdic- 
tion over your institution. The Regulations provide 
further that in’ the event stamps in the War Ration 
Book become valid for any product other than a food 
product you shall surrender to the consumer for tem- 
porary use his War Ration Book so that he may 
purchase such other products. 

The third aspect to which I referred concerns the 
patients who are confined to your institution. The 
Regulations provide that when a consumer to whom 
a War Ration Book has been issued becomes confined 
to an institution for a period likely to exceed ten days, 
he shall surrender his War Ration Book to the admin- 
istrative head of the institution. On his discharge from 
the institution the War Ration Book shall be returned 
to him, after removing the stamps valid for the ration 
periods that have expired. These stamps, of course, 
must be surrendered to the Board for cancellation, too. 

The Typewriter Rationing Regulations as applied 
to hospitals need only the briefest consideration. Hos- 
pitals, as such, cannot purchase any typewriters, new 
or used, portable or non-portable. Institutions owned 
and operated as agencies of state and local govern- 
ments may be found eligible by the Local War Price 
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and Rationing Board to purchase new or used por! ble 
typewriters. I should call your attention, howeve-, to 
the provision of the Regulations which provides ‘hat 
all persons shall be eligible to rent new or used > ort- 
able typewriters and used non-portable typewr ‘ers, 
subject, of course, to any regulation which mig!’ be 
issued, if the need arises, by the Office of Price Ac nin. 
istration regulating or prohibiting the rental of such 
typewriters. 


Rationing of Gasoline 

To those of you who come from the Atlantic Sea- 
board the rationing of gasoline is particularly im- 
portant. I am sure that each of you knows whether he 
or she is living in the rationed area. Out here we have 
not had to deal directly with the Gasoline Rationing 
Regulations and so, of course, our experience in that 
field is somewhat meager. The provisions of the 
Gasoline Rationing Regulations, however, are such 
that the needs of doctors and nurses and ambulances 
are given due consideration. Provision is also made 
for unlimited quantities of gasoline to vehicles used 
in civilian defense under military law, or in time of 
attack or in regularly authorized practice or drill. 
Provision is made also for adequate gasoline in the 
event of rescue or acute emergency involving life or 
health. 

There remains only one other Rationing Order, that 
of bicycles. The Order presently in effect is an interim 
order merely and since I am sure that the rationing 
of bicycles does not particularly affect any of you | 
will pass that Order without further comment. 

The great work done and to be done by hospitals 
and by the doctors and nurses and all of the rest of 
you who work in those hospitals must continue, for 
if we are to win this war, the health and well being 
of those on the production front must be maintained 
so that they in turn may maintain an adequate, even 
an abundant, supply of fighting tools to those friends 
and neighbors, brothers and sisters, sons and daugh- 
ters who are on the battle front. 

In those healthier, happier, peaceful times you, who 
guard and protect the health and very lives of all of 
us, have sacrificed much. Now in war, as in time of 
disaster and plague, you are asked to sacrifice more. 
You know as well as I do that these sacrifices are most 
necessary. It is up to us to work together in conserving 
tires and cars and other rationed things so ‘iat the 
time may not come when your ambulances cannot 
answer an emergency call because of lack of tires or 
when a doctor cannot reach a sick patient in time 
because his car has failed him and cannot be : *placed. 
Help us in the work we are doing so that we may be 
able to help you in carrying on your great work. 
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WHETHER YOUR HOSPITAL BEDS ARE 
COUNTED IN TENS OR THOUSANDS— 


Ju 


Cutter transfusion and plasma 
equipment 1s engineered to fit 
your needs exactly! 


The 230 c.c. and 500 c.c. Saftifuges The 500 c.c. Sediflask for draw- 
for the drawing of whole blood for ing and administration of whole 
administration or for centrifuging for blood and for greater recovery 
plasma. of plasma by sedimentation. 


The 1000 c.c. and 2000 c.c. pooling flasks for the 
pooling of plasma from either Saftifuge or Sediflask. 


These flasks solve every problem in the hospital preparation and admin- 
istration of plasma. 


Ask your Cutter Saftiflask distributor or write 

direct for complete information and prices. 
se flasks, with and without saline, solve all ad- oes) te ok a : 

We shall be glad to assist in designing just 


istration problems. 
the proper set-up to suit your purpose. 


Pa 


BERKELEY CHICAGO i 
_NEW YORK ‘ial 


One of Rnatten’ s atdess biological leboreteries 
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Coday’s P roblems aa | 


@ There is no problem that American Unity and 
Ingenuity, working as a team, cannot lick. We’re 
doing this job of “problem licking” today as no 
nation has ever done it before...as America has 
never done it before. 


All this is graphically apparent to the Will 
Ross organization in our work of providing essen- 
tial hospital supplies and equipment for institu- 
tions such as yours. In the process of licking the 
great national problem, war demands divert pro- 
duction and cause seemingly irreplaceable mer- 
chandise casualties ... but for your sake, alterna- 
tive merchandise must be found. 


This, of course, provides a constant challenge 
to resourcefulness and vigilance all along the line. 
We have to keep every sense alert to possible 
changes affecting some 6,000 different items of 
hospital supplies and equipment. And every item 
must qualify on a basis of special suitability for 
hospital service. By concentrating on solving such 
problems we serve best those who serve the sick. 


Ingenuity and Unity will win. 


WILL ROSS, Ine. 


SUPPLIES 
WISCONSIN 


QUALITY HOSPITAL 


MILWAUKEE 
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WISCONSIN C.H.A. IN 
MILWAUKEE 
September 9 
The Wisconsin Conference of the 
Catholic Hospital Association will be 
held in Milwaukee on September 9. The 
meeting was previously scheduled to be 
held in Madison on September 12. The 
time and place have been changed be- 
cause of present conditions which affect 
nearly all plans directly or indirectly. 
Dr. Eben J. Cary, Dean of the Mar- 
quette University School of Medicine, 
Milwaukee, will address the gathering 
on Meeting Present-Day Demands in 
the Catholic Hospital in Medical Care 

During Wartime. 

Miss Mary J. Dunn, a member of the 
Nursing Advisory Council at Washing- 
ton, D. C., will discuss the War Prob- 
lems of Hospitals. 

Sister M. Pulcheria, O.S.F., St. Jos- 
eph’s Hospital, Milwaukee, is secretary 
of the Wisconsin Conference. 














Alabama 

25 Receive Diplomas. Twenty-five seniors of St. Vincent’s 
Hospital School of Nursing, Birmingham, recently received 
their certificates of graduation. 

California 

Nurses’ Aides Receive Caps. Twenty-two more women of 
Oakland, Alameda, and Berkeley recently completed the 
80-hour course for Red Cross nurses’ aides and were pre- 
sented with certificates, caps, and pins at exercises held in 
the nurses’ home of Providence Hospital, Oakland. Mrs. Car! 
V. Whitehouse of Oakland, vice-chairman of volunteer serv- 
ices, was the principal speaker at the exercises. The course 
was given under the sponsorship of the Oakland, Alameda, 
and Berkeley Red Cross chapters. 

Council Celebrates Anniversary. The San Francisco Coun- 
cil of Catholic Nurses recently celebrated its sixth anniversary 
at the nurses’ clubroom on Pine Street. The anniversary was 
celebrated with a reunion of all the members, a short pro- 
gram, installation of officers, and a lunch. Miss Agnes 
McSherry was installed as president. Rev. Richard Howley, 
past director of the Council, presided. 

Honors Given High School Girls. Twenty senior girls of 
St. John’s Ursuline High School in San Francisco, the first 
group of high school girls ever allowed by the American Red 
Cross to take its course in home nursing, recently received 
certificates after satisfactorily passing the examination. One 
religious, Mother, Mary Cecilia, 0.S.U., also received a certifi- 
cate. The course was conducted by Miss Marie Kass, school 
nurse. 

Observes Corpus Christi. The feast of Corpus Christi was 
solemnly observed at Mercy Hospital, San Diego. with a0 
outdoor procession of the Blessed Sacrament and the three 
traditional benedictions given by Most Rev. Charles F. 
Buddy, bishop of San Diego. 

(Continued on page 20A) 
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Tee it is our national duty to save materials and 
economize in their use. Hospital supplies are par- 
ticularly vital to our war effort, and must be conserved. 
Working together, we can effect important economies. 


Adhesive is one of the more precious supplies—and 
it’s easy to use it too lavishly. Over a period of years 
Curity Adhesives have been developed in “ready-made” 
forms that encourage economical use with no lowering 
of the standards of good dressings technic. By following 
the suggestions at the right, your staff can effect econ- 
omies that will conserve precious adhesive—and save 
the hospital money. : 

The Curity representative will be glad to help you 
revise your instructions for ordering Curity Adhesives 
to take full advantage of their economy possibilities. 


LEWIS MANUFACTURING CO « BAUER & BLACK it: 
2500 South Dearborn Street, Chicago Ut y 


Divisions of The Kendall Company 





* Plicards shown bere will constantly remind your staff to save supplies. 


Ast the Curity representative for the quantity you can use—or write direct. 





RESEARCH TO IMPROVE TECHNIC, REDUCE COSTS 
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Administrator 


At last—a simple, efficient, and 
highly portable, top quality oxygen admin- 
istrator—the Puritan OXIFIER, newes; 
member of the Puritan family! Humidifie: 
cap, flowmeter and safety release are al! 
cast as one unit in solid chrome-platec 
brass. Humidifier consists of ordinary 
quart fruit jar, easily replaced, cleaned 
or re-filled, and gas atomizer element with 
cylindrical trap to prevent water bubbles 
going direct to patient. Patented safety 
valve releases audible whistle if obstruc 
tion to flow of oxygen occurs. Quickly 
convertible for administering any thera- 
peutic gas with or without humidity. Eas- 
ily taken to patient anywhere — total 
weight only 7 lbs. Price complete with 
accessories as illustrated (less cylinder 
and contents) $57.50. 


‘“‘BUY WITH CONFIDENCE” 











PURITAN COMPRESSED GAS CORPORATION 


Puriten Maid Anesthetic es 
BALTIMORE BOSTON 


CINCINNATI KANSAS CITY 


d Gos Therepy Equipment 


ST. PAUL orreoit 


NEW YORK 





HOSPITAL ACTIVITIES 
(Continued from page 18A) 

It was revealed on that day that, according to a recent 
issue of the Journal of the American Medical Association, 
Mercy Hospital is regarded as one of the foremost maternity 
centers of the United States and that few other institutions, 
private or public, can equal its 1941 record of 2670 births 
with only four deaths; and the figures for the previous year, 
2569 births with only two deaths, constitute a national record 
for any such institution for which figures are available, it 
stated. The hospital is operated by the Sisters of Mercy. 


Colorado 


Archbishop Confers Diplomas. Joint graduation exercises 
for the three schools of nursing in Denver were held in the 
Cathedral of the Immaculate Conception. Eighty-eight nurses, 
including two Sisters of Charity, represented Mercy, St. 
Joseph’s, and St. Anthony’s Hospitals. His Excellency, Most 
Rev. Urban J. Vehr, archbishop of Denver, conferred the 
diplomas on the graduates. Rev. Leo Flynn, pastor of Holy 
Family Parish, delivered the commencement address. After 
the ceremony the graduates received their guests in their 
respective hospitals. 

District of Columbia 

Faculty Increases With Student Body. The School of 
Nursing Education of the Catholic University of America, 
Washington, D. C., together with its Providence Hospital 
unit, is speedily preparing both lay and religious nurses for 
military and public service. The dean of the school, Sister 
M. Olivia, recently announced that the registration in their 
new class exceeds all previous years, and in order to handle 
the accelerated school program, additional faculty members 


have been taken on. Classes began on June 29 and will con- 
tinue for 12 weeks. By the time that the regular fall term 
will begin in September, further provision will be made to 
supply teachers for the students who will matriculate then. 
Under the new program of nursing education it is possible 
for students to complete their work and receive degrees after 
three years and 11 months of training. In normal times the 
course could not be completed in less than four and a half 
years. A majority of the students already enrolled expect to 
go on active duty with the army medical corps and just 
recently the oath of allegiance was administered to one of 
the enrollees. 

This school is one of the institutions that are receiving 
financial help from the government to prepare students for 
the army and navy corps, the Red Cross, and public health 
work. The Kellogg Foundation also has made available a 
fund of $4,000 for scholarships and loans to worthy students. 
Kellogg scholarships have been awarded to Sister M. Cyril 
of the Catholic Medical Mission House, one of the neigh'or- 
ing schools affiliated with the university, and to Miss Mary 
Sullivan of East Falls Church, Va. A third scholarshi> is 
available for the September class. 


Florida 


Bishop Addresses Graduates. Most Rev. T. J. Toclen, 
bishop of Mobile, presented diplomas to the 16 senior: of 
Pensacola Hospital School of Nursing, Pensacola, and 2d- 
dressed them at graduation exercises held in Sacred [| cart 
Church. His Excellency stressed the importance of a spit ual 
motive in practicing the medical profession, and warned 
against the modern trend to streamline this practice inte one 
which tends to destroy the foundation of the home. [he 


(Continued on page 23A) 
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in a ceremony that was held in the chapel of Quincy College. 
Rev. John Koebele, president of the college, gave the com- 
mencement address and presented the diplomas. Benediction 
of the Blessed Sacrament closed the graduation ceremony. 
There were 11 graduates. 

The social events included a reception for the graduates 
and their guests in the nurses’ home after the commencement 
exercises and the annual alumnae breakfast on graduation 
day. Preceding the breakfast, a Mass was celebrated for the 
graduates and a baccalaureate address was delivered in the 
college chapel. 

Commencement in Cathedral. Seventeen Sister-nurses, 
representing three religious orders, and 45 lay nurses received 
their diplomas from St. John’s Hospital School of Nursing, 
Quincy, at commencement exercises held in the Cathedral 
of the Immaculate Conception. The presentation of diplomas 
and festal address were made by His Excellency, Most Rev. 
James A. Griffin, bishop of Springfield. In the morning a 
high Mass was celebrated for the graduates in the hospital 
chapel by Rev. Daniel J. McHugh, C.M., of De Paul Uni- 
versity. A graduation breakfast followed in the nurses home. 

Economies. The Alexian Brothers’ Hospital, Chicago, is 
able to operate a thoroughly modern hospital at very moder- 
ate rates to the patients because nothing is lost through 
waste. For instance, even the sale of old paper, broken glass, 
and scraps of metal brought the institution well over $100 
in the shortest month of the year. Elimination of all un- 
necessary radiators will, next winter, save several thousand 
pounds of steam each day. This hospital operates its own 
electric plant, using the exhaust steam for supplying hot 
water and part of the heat necessary for the building. 

Defense Service. The medical field unit of the Alexian 
Brothers’ Hospital, Chicago, comprises eight- working squads. 
About 60 staff doctors have offered their services in these 


(Continued on page 24A) 
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patient senses a more natural, soothing heat of 
maximum therapeutic effect. 


If the thousands of G-E Inductotherms in physicians’ 
offices and hospitals were today used exclusively for 
treating various inflammatory conditions which in- 


capacitate industrial workers, so that these men 


might be restored to the production line as quickly 
as possible, this alone would justify every Inducto- 
therm investment. But, as every user knows, the 
Inductotherm’s value is by no means restricted to 
any particular type of medical practice. 


There is an abundance of conclusive clinical evidence 
that you'll find interesting reading, which we shall 
be glad to send you in reprint form, together with 
complete information on the G-E Inductotherm. 


Simply ask for Pub. K37, there is no obligation. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVD. CHICAGO, ILL., U. S. A. 
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At last—a simple, efficient, anc 
highly portable, top quality oxygen admin 
istrator—the Puritan OXIFIER, newes 
member of the Puritan family! Humidifie: 
cap, flowmeter and safety release are al! 
cast as one unit in solid chrome-platec 
brass. Humidifier consists of ordinary 
quart fruit jar, easily replaced, cleaned 
or re-filled, and gas atomizer element wit 
cylindrical trap to prevent water bubbles 
going direct to patient. Patented safety 
valve releases audible whistle if obstruc- 
tion to flow of oxygen occurs. Quickly 
convertible for administering any thera- 
peutic gas with or without humidity. Eas 
ily taken to patient anywhere — total 
weight only 7 lbs. Price complete with 
accessories as illustrated (less cylinder 
and contents) $57.50. 


“‘BUY WITH CONFIDENCE” 
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It was revealed on that day that, according to a recent 
issue of the Journal of the American Medical Association, 
Mercy Hospital is regarded as one of the foremost maternity 
centers of the United States and that few other institutions, 
private or public, can equal its 1941 record of 2670 births 
with only four deaths; and the figures for the previous year, 
2569 births with only two deaths, constitute a national record 
for any such institution for which figures are available, it 
stated. The hospital is operated by the Sisters of Mercy. 


Colorado 


Archbishop Confers Diplomas. Joint graduation exercises 
for the three schools of nursing in Denver were held in the 
Cathedral of the Immaculate Conception. Eighty-eight nurses, 
including two Sisters of Charity, represented Mercy, St. 
Joseph’s, and St. Anthony’s Hospitals. His Excellency, Most 
Rev. Urban J. Vehr, archbishop of Denver, conferred the 
diplomas on the graduates. Rev. Leo Flynn, pastor of Holy 
Family Parish, delivered the commencement address. After 
the ceremony the graduates received their guests in their 
respective hospitals. 

District of Columbia 

Faculty Increases With Student Body. The School of 
Nursing Education of the Catholic University of America, 
Washington, D. C., together with its Providence Hospital 
unit, is speedily preparing both lay and religious nurses for 
military and public service. The dean of the school, Sister 
M. Olivia, recently announced that the registration in their 
new class exceeds all previous years, and in order to handle 
the accelerated school program, additional faculty members 


have been taken on. Classes began on June 29 and will con- 
tinue for 12 weeks. By the time that the regular fall term 
will begin in September, further provision will be made to 
supply teachers for the students who will matriculate then. 
Under the new program of nursing education it is possible 
for students to complete their work and receive degrees after 
three years and 11 months of training. In normal times the 
course could not be completed in less than four and a half 
years. A majority of the students already enrolled expect to 
go on active duty with the army medical corps and just 
recently the oath of allegiance was administered to one of 
the enrollees. 

This school is one of the institutions that are receiving 
financial help from the government to prepare students for 
the army and navy corps, the Red Cross, and public health 
work. The Kellogg Foundation also has made available a 
fund of $4,000 for scholarships and loans to worthy students. 
Kellogg scholarships have been awarded to Sister M. Cyril 
of the Catholic Medical Mission House, one of the neigh\or- 
ing schools affiliated with the university, and to Miss Mary 
Sullivan of East Falls Church, Va. A third scholarshi> is 
available for the September class. 


Florida 

Bishop Addresses Graduates. Most Rev. T. J. Tovlen, 
bishop of Mobile, presented diplomas to the 16 seniors of 
Pensacola Hospital School of Nursing, Pensacola, and d- 
dressed them at graduation exercises held in Sacred F cart 
Church. His Excellency stressed the importance of a spir!\ual 
motive in practicing the medical profession, and warned 
against the modern trend to streamline this practice into one 
which tends to destroy the foundation of the home. The 


(Continued on page 23A) 
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patient senses a more natural, soothing heat of 


maximum therapeutic effect. 


If the thousands of G-E Inductotherms in physicians’ 
offices and hospitals were today used exclusively for 
treating various inflammatory conditions which in- 
capacitate industrial workers, so that these men 
might be restored to the production line as quickly 
as possible, this alone would justify every Inducto- 
therm investment. But, as every user knows, the 
Inductotherm’s value is by no means restricted to 
any particular type of medical practice. 


There is an abundance of conclusive clinical evidence 
that you'll find interesting reading, which we shall 
be glad to send you in reprint form, together with 
complete information on the G-E Inductotherm. 


Simply ask for Pub. K37, there is no obligation. 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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SERVICE 
The Predominant 


Thought 


With service the on 
predominant Ler 
thought today, we ens dé 
have designed sev- e 
eral new uniforms 

that conform. For 

« -amrie, H-820, 

the uniform illus- 

trated. It has six 

runs of tucking 

each side of front 

waist, gathered top 

shirt sleeve, set in 

belt, three-gore 

skirt back, full 

length button front. 

You'll like this 

new uniform and 

so will your friends. 

It’s smart. 


With service al- 
ways in mind, 
Marvin - Neitzel 
uniforms are care- 
fully tailored of 
laboratory _ tested 
materials. All 
seams are two- 
needle strong three- 
cord thread _ con- 
struction and all 
points of strain are 
reinforced. If you 
want a smart, long- 


wearing uniform, buy H 820. If you prefer, we 
will gladly send literature illustrating the other 


uniforms in the Marvin-Neitzel line. 


Testing for strength of materials in the 
Marvin-Neitzel laboratory. 


MARVIN-NEITZEL CORPORATION 


K TROY-NEW YORK s+ 























Save Rubber for the War 
Save Time and Expense 
with the Péaseer QUIXAM, new 
Either-Hand hospital glove ... 


@ For examinations, dressings, treatments, a handy 
either-hand short pave. Cuts fully in half your 
glove stock for such uses—you buy one QUIXAM 
instead of a pair, at less than half the cost—and 
only 3 sizes are needed. Easy comfortable fit of 
either hand; always the glove wanted, always right 
side out. Popular on dressing trays—no bother- 
some wrist. No sorting or turning, no broken 
pairs or torn wrists. Finest quality latex, sheer, 
stands many sterilizings. Ask your usual supplier. 


THE PIONEER RUBBER COMPANY 
Manufacturers of Surgical Gloves for More Than 20 Years 
265 TIFFIN ROAD, WILLARD, OHIO + New York « Los Angeles 


Gp POANIhe. Wy 


EXAMINATION GLOVE 
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(Continued from page 20A) 


duties of the nurse, he said, were first and above all to care | 


for the health of the immortal soul, for without this the 


physical recovery is merely a means to obtain the final end. 
He emphasized the need of our country today for more | 
nurses to help in the war. Pointing out that the nurse is | 


trained carefully in obedience and in carrying out orders and 


has been educated to be mentally alert at all times, the bishop 
described her as an indispensable part in our country’s forces. | 


Illinois 
Dedicate Cuneo Hospital. Frank Cuneo Hospital in Chi- 
cago, which was given to the Missionary Sisters of the 
Sacred Heart by Mr. Cuneo, was dedicated recently by 


Archbishop Samuel A. Stritch. The hospital is a remodeled | 
and redecorated four-story brick structure and will care for | 


maternity cases. Its capacity is 100 beds and 30 bassinets. It 
has the most scientific and modern equipment, the nurseries 
having plastic bassinets. Mr. Cuneo purchased and remodeled 
the structure for these Sisters because he knew and helped 
their founder, Mother Frances Xavier Cabrini, in her charity 


work in Chicago. A crucifix and a picture of Mother Cabrini | 


hang in every room. 
Mr. Cuneo’s son, John F. Cuneo, equipped the nurseries, 


which are on the third and fourth floors. A small chapel on | 


the first floor with a green marble altar, trimmed in rose and 


gold, has a painting of Mother Cabrini on the ceiling; a | 
stained glass window dedicated to her was donated by Coun- | 
suela J. Cuneo. Another window, “The Presentation in the | 


Temple,” was given by Julia S. Cuneo, while a third window, 


“The Blessed Mother and St. John,” was presented by John | 


F. Cuneo, Jr. 
Graduation in College Chapel. The graduates of St. Mary’s 


Hospital School of Nursing, Quincy, received their diplomas 


in a ceremony that was held in the chapel of Quincy College. | 


Rev. John Koebele, president of the college, gave the com- 
mencement address and presented the diplomas. Benediction 
of the Blessed Sacrament closed the graduation ceremony. 
There were 11 graduates. 


The social events included a reception for the graduates | 


and their guests in the nurses’ home after the commencement 


exercises and the annual alumnae breakfast on graduation | 


day. Preceding the breakfast, a Mass was celebrated for the 


graduates and a baccalaureate address was delivered in the 


college chapel. 

Commencement in Cathedral. Seventeen Sister-nurses, 
representing three religious orders, and 45 lay nurses received 
their diplomas from St. John’s Hospital School of Nursing, 
Quincy, at commencement exercises held in the Cathedral 


of the Immaculate Conception. The presentation of diplomas | 


and festal address were made by His Excellency, Most Rev. 
James A. Griffin, bishop of Springfield. In the morning a 
high Mass was celebrated for the graduates in the hospital 
chapel by Rev. Daniel J. McHugh, C.M., of De Paul Uni- 


versity. A graduation breakfast followed in the nutses home. | 
Economies. The Alexian Brothers’ Hospital, Chicago, is | 
able to operate a thoroughly modern hospital at very moder- | 


ate rates to the patients because nothing is lost through 
waste. For instance, even the sale of old paper, broken glass, 
and scraps of metal brought the institution well over $100 
in the shortest month of the year. Elimination of all un- 
necessary radiators will, next winter, save several thousand 
pounds of steam each day. This hospital operates its own 
electric plant, using the exhaust steam for supplying hot 
Water and part of the heat necessary for the building. 
Defense Service. The medical field unit of the Alexian 
Brothers’ Hospital, Chicago, comprises eight- working squads. 
About 60 staff doctors have offered their services in these 


(Continued on page 24A) 
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‘ SYNTHETIC RUBBER 


CATHETERS EARN THEIR STRIPES 
.... they’re in the NAVY now! 


* 


CACOPRENE U.S.A. 





4 


* 


The U. S. Navy Medical Department 
is now using large quantities of Robin- 
son Catheters, made of Cacoprene. 
You know . . . that Cacoprene is syn- 
thetic rubber, a special formula of 
DuPont’s NEOPRENE . . that 
catheters made of Cacoprene cost 
more than regular rubber catheters 

that the U. S. Navy is a very 
critical buyer, buying only after care- 
ful comparison of costs. 


WHY CACOPRENE CATHETERS 
ARE SUPERIOR ... 


Exhaustive laboratory and use tests 
made on Cacoprene Catheters in com- 
parison with less expensive catheters 
made of natural rubber have proved 
that the superior wearing qualities of 
Cacoprene more than offset their addi- 
tional cost. The long life of Cacoprene 
Catheters is an important considera- 
tion in the final cost analysis. 


IT IS IMPORTANT 


that at a time when natural rubber is 
one of the most critical of war ma- 
terials, a synthetic rubber (Cacoprene) 
not only serves the purpose, but serves 
this particular purpose better than 
natural rubber. By using Cacoprene 
you will not only help conserve our 
supply of natural rubber, but you will 
benefit by the additional service Caco- 
prene affords. 


Complete listing of our Cacoprene Catheters, 
Bougies, Drains and Tubes, etc.—see our 
Catalog No. 130HP. If you do not have a 
copy, please write for one on your official 
letterhead. 


~ CLAY-ADAMS CC 














(Continued from page 23A) 
units in addition to the Brothers and male nurses. The hos- 
pital also conducts Red Cross first-aid courses and provides 
physical examinations for selectees. 


RADIOLOGIC TECHNOLOGY 
ST. LOUIS UNIVERSITY SCHOOL OF NURSING 


Two degrees of bachelor of science in radiologic technology 
were conferred by St. Louis University School of Nursing 
for the year 1942. Both recipients were members of the 
Congregation of the Sisters of St. Joseph of Carondelet. 
Sister Charlotte Ann Handel, C.S.J., from the Department 
of Radiology, St. Joseph’s Hospital, Kansas City, Missouri, 
had eleven years of experience in X-ray technology before 
matriculating with St. Louis University School of Nursing. 
Sister Helen Rita Lordan, C.S.J., from the Department of 
Radiology, St. Joseph’s Hospital, St. Paul, Minnesota, a 
member of the American Society of X-Ray Technicians for 
the past three years, is a member of the Joint Committee of 
the Catholic Hospital Association and the American Society 
of X-Ray Technicians, and has participated in both local 
and national conventions. 


Louisiana 
Sisters Lease City Hospital. On June 1 the Felician Sisters 
of the Order of St. Francis took over the management of 
Bastrop General Hospital, Bastrop. Under contract agree- 


STUDENTS IN RADIOLOGICAL TECHNOLOGY, 


ment the hospital will continue to function as a city hos 
nondenominational, open to all doctors, and open to the p 
for general hospitalization and service. The building 


property will continue also to be city owned, while the Sisters 


will be in charge of the management. Negotiations to 
the Felician Sisters of Chicago operate this institution 
begun in March and the contract was signed on May 238. 
Four Sister-nurses make up the original staff: Siste: 
Monica, superintendent; Sister M. Providence, night s 
intendent; Sister M. Clarissima, secretary; and Sister M. 
Lucentia, surgical nurse. They had been on the staff of St. 
Mary’s Hospital, Quincy, Ill. On June 9, a public reception 
and silver tea were held for the Sisters from 3 to 8 p.n 
The Order of Felican Sisters of the Order of St. Francis 
was founded in Poland in 1855 and established an American 
mother house in 1874. The Sisters conduct hospitals, orphan 
asylums, infirmaries, homes for the aged, and schools. 
Blood Plasma Used. Blood plasma from the “bank” of Hotel 
Dieu Sisters’ Hospital, New Orleans, was used in the treat- 
ment of seamen who were injured in the torpedoing of ships 
in the Gulf of Mexico. The injured were brought to Marine 
Hospital. The plasma bank of Hotel Dieu is the only one in 
New Orleans that is operated strictly for war purposes 


Michigan 
Hospital Blessed. The new hospital of the Sisters of Bon 
(Continued on page 26A) 


1941-1942, ST. LOUIS UNIVERSITY SCHOOL OF 


NURSING — LEFT TO RIGHT: ELIZABETH MATTINGLY; ETHEL HELLEBUSCH; DONELLE HER- 
MAN; RUTH CAMBRON; LORRAINE ROLLE; ELIZABETH BRANDT; AGNES HAMMOCK; MARY 
KASSBAUM: MARILYNN HARRIS: SR. M. RITA ANN KRATCHA, S.S.M.; SR. HELEN RITA LORDAN, 
J.; SR. M. JOSINE BURKARD, S.S.M.; SR CHARLOTTE ANN HANDEL, C.S.J.; 
SR. M. HUGH BOENTE, S.S.M. 
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Here’s a Floating Soap With 
3 Important Advantages... 
“lade Specially for Hospital Use! 








PURITY... MILDNESS...ECONOMY... 

ARE THREE “MUSTS” IN A SOAP FOR 

PATIENT CARE. COLGATE’S FLOATING 
GIVES YOU ALL THREE! 


ospital requirements were given first consideration 
H inthe development of Colgate’s Floating Soap. That’s 
why it’s so ideally suited to general patient care. 

Nurses and patients agree that Colgate’s Floating Soap 
isunsurpassed for purity and mildness. At the same time, 
hospital superintendents find that its cost puts no strain 
on even the most modest budget! 


Let us confirm that last statement by giving you the 
prices on the sizes and quantities you need. And, ask for 
afree copy of our handy “Soap Buying Guide.” Just call 
in your local Colgate-Palmolive-Peet representative, or 
write to us direct. No obligation, of course! 


e For use in| private pavil- * Palmolive is becoming 
ions, and particularly for increasingly popular 
your women patients, we among hospitals, both for 
recommend Cashmere staff use and for patient 
Bouquet. A fine, white, care. Made with rich 
hard-milied soap,itisfa- Olive and Palm Oils, it 
mous for is rich, creamy meets the highest hospi- 
lather... j 8 delicate, lin- tal standards in purity. 
gering perfume! Avail- Palmolive, too, is avail- 
able in miniature sizes. able in miniature sizes. 





ee 


COLGATE-PALMOLIVE-PEET Co. | 


INDUSTRIAL DEPARTMENT, AERSEY | CITY, Nd. 
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—and 


RESPIRATORS? 
Be Patient Please 


ce et ee ee a 


While there is no priority needed to obtain 
Drinker-Collins Respirators, they will be 
harder to obtain as our plant devotes more 
and more time to OFFENSE work. 


If you have to wait a little while for de- 
livery — remember this —the all important 
objective of every true American is to win 
the war and it is more important that we 
devote the majority of our production effort 
to OFFENSE work even though this has 


curtailed respirator production seriously. 


If we lose the war—it will make little 
difference whether you could get a respirator 
or not. Dictators are not interested in saving 


the lives of conquered people. 


So, if you are interested in a Drinker- 
Collins Duplex respirator — we will make 
one for you—and if you have to wait a 
little — be patient please — we’re helping to 


win the war. 


Write for complete information to: 


WARREN E. COLLINS, INC. 
555A HUNTINGTON AVE. 
BOSTON. MASS. 
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Secours, Detroit, was blessed by Msgr. Edward J. Hickey. 
chancellor of the Archdiocese of Detroit, and was opened for 
patients on June 1. The hospital is for convalescen: sick 
people and has a capacity of 35 beds. 

Bishop Presents Diplomas. Commencement exercises for 
17 seniors of St. Mary’s Hospital School of Nursing, Sazinaw. 
were held in St. Mary’s Cathedral. They received their 
certificates of graduation from Most Rev. William F. Murphy, 
bishop of Saginaw. The commencement address wis de. 
livered by Rev. Neil O’Connor, assistant at St. Andrew's 


Church. 


Nurses’ Council Elects Officers. At the close of the first 
biennial convention of the National Council of Catholic 
Nurses, Detroit, May 27, Miss Mary Kelly of Mercy College 


| of Nursing, Detroit, was renamed president; the choice was 


unanimous. The two vice-presidents, Miss Mary E. Gillen of 
Monroe, La., and Miss Gertrude Meyers of Baltimore, Md. 


| also were re-elected. Three new directors were chosen: Sister 


Mary Henrietta, S.S.N., of St. Louis; Miss Mary Walton of 
Pittsburgh; and Miss Clara M. Casey of Elmhurst, N. Y. 
A most important resolution was passed at this convention, 
urging the government to retain its traditional policy on tax- 
exempting private institutions engaged in charitable en- 
deavors. It incites the nurses to fight vigorously against any 
proposed change regarding the tax exemption of such institu. 
tions. Other resolutions pledged fidelity to the Church and 
to the Holy Father, and urged a campaign for interesting 


| high school girls in the nursing profession. 


Minnesota 


Rotarians Sponsor Dinner. Members of the Rotary Club 
in Breckenridge sponsored a dinner in St. Francis’ Hospital 
in observance of National Hospital Day. The guests at the 
dinner were members of the hospital guild and Rotarians 
from Wahpeton. The public was invited to the after-dinner 
program, which consisted of talks, musical numbers, and a 
one-act play. 

Sister Mary Margaret, X-ray technologist, spoke on “The 
History of Roentgenology,” and then discussed recent im- 
provements and new equipment in the X-ray department of 
the hospital. Sister Mary Loretto, dietitian, talked on “The 
Trends and Aims of Modern Nutrition.” Dr. C. V. Bateman, 
representing the medical staff, explained the qualifications 
of the administrative, nursing, and teaching staffs. Musical 
selections were given by students of Breckenridge High 


| School and the nurses’ glee club; the program closed with 


a patriotic tableau. 
Nebraska 
Large Freshman Class. St. Joseph’s Hospital School of 


| Nursing, Omaha, has just enrolled one of the largest fresh- 


man classes in the history of the school — 46 students. En- 


| rollment was approximately two and a half months earlier 
| than in previous years, and capping exercises will be held 
| on December 8 instead of in February. Because of this large 
| number of students, the fifth floor of the nurses’ residence 


has been converted into temporary living quarters. This is the 


| contribution of St. Joseph’s School of Nursing to the United 
States public health service in time of war. 


New York 


Graduates March Under Military Arch. When the 24 
seniors of Mount St. Mary’s Hospital School o! Nursing. 
Niagara Falls, marched in their procession on graduation 
day, they passed under an arch of sabers held by craduates 
of the ROTC course of Niagara University. A Sister-graduate, 


Sister Martha, led the procession. 


(Continued on page 28A) 
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Course for Graduate Nurses. On June 1, St. Joiiy’s Up. 
versity, through the department of nursing educ tion 9 
Teachers College, Brooklyn, started a course for »radyaje 
nurses to train them for supervisors and instructors :.. schools 
of nursing. This is their contribution to help meet he cop. 
stantly increasing demand for graduate nurses in ‘he wo 
effort. 

At the same time the university began another course jp 
home nursing to help families minister to their sick nembes 
and thereby release nurses for war work. Other courses to 
be given include nutrition and health, mental hygiene, ang 
the instructors’ course in first aid and accident prevention 

Recruit Military Nurses. Bishop Molloy of Brooklyn ap. 
proved and endorsed the campaign for recruiting nurses for 
military service undertaken by the American Nurs¢s’ 
ciation, at the request of the Federal Government ‘ 
nouncement of the drive was made in all the parish cuigiln 
and,. through’ the office of the diocesan superintendent oj 
hospitals, information centers were set up at convenient 

. points. The objectives of the campaign are the enlisting of 
registered nurses for the Red Cross First Reserve, the re. 
cruiting of students for schools of nursing, and the returning 
of retired nurses to active duty. Eight hundred and forty-six 
more nurses are needed to fill the quota of Long Island; they 
are needed by September 1. 

Pleas are being made to the graduates of high schools and 
colleges who had planned to enter the nursing career, that 
they should enter a school of nursing this year and no 
postpone or drop completely this training in place of defense 
jobs, and others. Because nursing requires special scholastic 
qualifications and youth, these young graduates who desired 
to become nurses should leave the war work, if possible, for 

eA older persons who are able to work. It is estimated that the 

~ United States needs 55,000 new students in its schools of 
ra EM fe i Y nursing this year in order to meet the needs of this war. 

S e n Yo U r Nurses Graduated. Nine Sisters, representing five differ- 

ent religious communities, and 32 lay students received 

D ru ms bo a ck N Oo W diplomas after completing their course in St. Catherine's 

Hospital School of Nursing, Brooklyn. Commencement exer- 
cises were held in the evening of June 2 in the hospital chapel 


: : ducts are shipped Rev. Paul J. Faustmann, pastor of Our Lady of Perpetual 
The Drums in which Vestal produc PP Help Church at Lindenhurst, L. I., delivered the festal ad 


must now be used over and over = The steel dress and Rev. Martin R. Wenzel, hospital chaplain, con- 
from which they are made is needed in war pro- ferred the diplomas. 

ductions. By doing the following you will Annual June Festival. The annual June festival for the 
benefit of St. Mary’s Maternity Hospital, Syracuse, was held 
HELP THE : on June 20, under the auspices of the Circle of Mercy. 

E Wooden Buildings Expected. Additions to both the Sisters’ 
V ; C T Oo R Y a 4 Oo ky R A M and Deaconess Hospitals, as well as new schools, in Cheek- 
towaga will be built most probably of wood and will be 
. Take good care of all steel drums. temporary wartime structures, according to governmental 
. Return them immediately when empty. reports to Representative Alfred F. Beiter of Bulfalo. Ina 
. Remove and keep faucets when returning empties. letter to Representative Beiter the War Production Board 
. Be sure plugs are replaced when returning empties. declared: “There is an acute need for addition:! hospital 
. Mark bill of lading “Empty returnable drums”. Ship to facilities in the Buffalo area, our survey revealed. ‘he influx 

us FREIGHT COLLECT via truck or railroad. of war workers to Cheektowaga also makes erection 0! 
schools mandatory. However, there must be mod’ cation of 
both the hospital and school applications to meet ‘/ve criteria 
of wartime construction.” The Federal Governm: :t has in- 
dicated that it will bear the total cost of bui!cing these 
additions and the new schools. The hospital bui!dings wil 
be planned so that they can be altered and im oved and 
used later as nurses’ homes, laboratories, or out-! :ildings. 


- ‘ North Dakota 
“CHEMICAL | LABO RATO RIES, NC, 46 Pass State Examinations. Forty-six graduat nurses of 
nc BBS LOUIS — ake ae _NEWY arog | North Dakota have successfully completed their -.ate board 


shes aa ut 


ais dikes Stith sheds Beri. = a! (Continued on page 30A) 


Idle drums, like idle men can delay the Victory drive. 
TO “KEEP ‘EM FLYING”—KEEP ‘EM ROLLING. 
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The Chart below 


shows the daily recommendations of 
calories, vitamins B,; and C, made by 
the Committee on Food and Nutrition 
of the National Research Council. It 
also shows the percentages of these 
nutrients contributed by a 6-0z. serv- 


ing of Dole Hawaiian Pineapple Juice 


FOR THE 
AVERAGE 
MAN 








The left-hand column gives the rece its. The 
right-hand column represents the percentages of the recom- 


mendations found in a 6-oz. serving of Dole Pineapple Juice. 
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Moderately Active 


3000 3% 


18 17% 


75. 16% 








Very Active 


4500 2% 


75. 16% 








Sedentary 


2500 4% 


| 


15 20% 


75. 16% 





§ OZ. DOLE PINEAPPLE JUICE CONTRIBUTES 








102 Calories 





0.3 Milligram 





12. Milligrams 
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DOLE Hawaiian Pineapple Juice 


FROM 
HAWAII 
U.S.A. 
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APPROVED. 


... Unanimously 


PARENTS .. . nurse, supervisor . . . doctor—all exhibit 
satisfaction at Baby-San results. Yes, even the baby, 
if it were able, would say, ‘‘Thank you for Baby-San.” 

Quiet and contented after the Baby-San bath, the new- 
born baby sleeps soundly, because the rich lather has 
a soothing effect on sensitive skins. This purest liquid 
castile soap cleanses quickly and leaves a safety film 
of olive oil to prevent dryness and irritation. Small wonder 
parents and doctors approve Baby-San. 

Nurses prefer Baby-San because it provides a complete 
bath. No other oils or greases are ever needed. To the 
supervisor, Baby-San means simplified bathing routine, 
saving of nurses’ time, lower bathing costs. 

Today, you find Baby-San in 65% of the nation’s nurs- 
eries—approved by all as the finest baby soap made. 


The HUNTINGTON <> LABORATORIES he 


otevin HUNTINGTON INDIANA = ronexro 


The Baby-San Dispenser 
holds one pint. Con- 
serves soap supply. Port- a 
able — easily sterilized 
Furnished free to quan- 


tity users of Baby-San 
AMERICA’S FAVORITE BABY SOAP 
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examinations for registered nurses. Miss Bernice E. Larson, a 
graduate of St. Luke’s Hospital School of Nursing in Fargo, Tk 
led the list of examination grades with a score of 89; Miss ; whicl 
Doris J. Olsen, another graduate of St. Luke’s School of re ; have 
Nursing, and Miss Sarah A. Parsons, a graduate of St. yt i at hospi 
Joseph’s Hospital School of Nursing in Minot, tied for second iy whicl 
place with a score of 87. J : The 
The secretary of the board has stated that many of the 4 Cinci 
nurses who took their examinations in April and many of ¥ a Co 
the present group are preparing to go directly into the armed re was |; 
forces. ty He 
Bishop Confers Diplomas. Most Rev. Aloisius J. Muench, : pancy 
bishop of Fargo, conferred diplomas on 11 seniors of Mercy many 
Hospital Scheol of Nursing, Devils Lake, in St. Joseph’s - ee The | 
Church. His Excellency spoke to the graduates on the dignity aia : the h 
of the nursing profession, on cooperation, and on nursing ' for u 
at the war front and at home. Student nurses chanted the * orpha 
hymns for Benediction of the Blessed Sacrament. ) - be ne 
Glee Club Sings on Radio. The glee club of Mercy Hos- * : % throu; 
pital School of Nursing, Devils Lake, presented a program + would 
over station KDLR on National Hospital Day. One of the + paign 
musical numbers was a school song that was composed and - subse 
set to music by Miss Ione Bloomquist, one of the graduates a At 
of 1942. ne ts peopl 
Ohio ee ah week, 
Sisters Acquire Hospital. The Sisters of Mercy of the the r 
Union, whose mother house is in Cincinnati, have purchased 4 cludes 
Mariemont Hospital, Mariemont, a village near Cincinnati. < 4 om | The g 
The announcement of this deal was made on June 3 by ies VERY OCHO Ge ~ ote OrrErt 70 N. Be 
Mother Mary Grace, RS.M., mother provincial. The building a ee py 1942. 

(Continued on page 33A) ST. PAUL, MINN. 
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a tin, priced as follows: 


Size 1 te 11 Dozen 


wet $1.66 
i 2.00 
2.66 
3.18 
3.61 


x 3 2.10 
x 5 2.80 
xSy 3.35 
x 5 3.80 


A. $. 





Throw Away Your Plaster Shears! 
Remove MAJOR Plaster Bandage with Hot Water 


% When you use Major Plaster Bandages, you say goodbye 
to difficult cast removal. You and your patients alike will be 
pleased with these strong, light-weight casts, easily bivalved 
or removed without hard work on your part or pain to the 
patient. Major Bandages are put on with cold water, re- 
moved with hot water, by your choice of two methods. Im- 
mersing or sponging the cast with hot water allows you to 
unwrap it as you would any bandage. Or, the cast may be 
bivalved by scoring it as it sets, then removing it as shown 
in the illustrations at the right. Order a trial supply today 

. your satisfaction is guaranteed. Packed one dozen 


12 Dozen 


ALOE 
1831 OLIVE STREET e ST. LOUIS, MISSOURI 





Hot water from a syringe, applied 
along a scored tine makes bival- 
ving of Major casts an easy matter 
Patients like this method 


36 Dozen 
$1.58 
1.89 
2.52 
3.02 
3.42 





disintegrated ny Lhe 
water, the crinoline cut with dvand 
age shears. Leaves 7 neater edue 
no plaster lost in removal. 


The plaster is 


COMPANY 
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is 142 by 72 feet and is located on a five-acre tract covering 
a knoll at the base of Indian Hill. 

The hospital, which never was used for the purpose for 
which it was built, is being completely renovated and will 
have a capacity of 60 beds at first. This will be the sixth 
hospital that these Sisters operate in the Cincinnati province, 
which includes Ohio, West Virginia, Tennessee, and Kentucky. 
The Sisters also conduct Our Lady of Cincinnati College, 
Cincinnati. 

Conduct Building Campaign. A _ building-fund campaign 
was launched on May 18 for an addition to St. Ann’s Materni- 
ty Hospital, Cleveland, to care for the greatly increasing occu- 
pancy rate. In 1941 the occupancy rate was 102 per cent, and 
many times daily during that year the rate was 120 per cent. 
The building project will include a new maternity unit for 
the hospital and extensive renovaticns to the Loretto House 
for unwed mothers and the Baby House for foundkngs and 
orphans; the plans for this indicated that $400,000 would 
be needed. As planned originally $250,000 would be sought 
through public subscripticn while the remaining $150,000 
would be secured through a financing program. As the cam- 
paign was launched, however, the goal set for the public 
subscription was increased to $400,000. 

At a Victory dinner attended by more than 500 of the 
people who had solicited funds during the opening campaign 
week, $403,289 were reported as received and pledged as 
the result of a three-week period of solicitation; this in- 
cludes about $40,000 covered through a financing program. 
The guest speaker at this dinner meeting was Mrs. William 


N. Berry of Greensboro, N. C., “the American Mother of 
1942.” 


St. Ann’s Maternity Hospital was founded in 1873 and 
is Cleveland’s oldest maternity hospital. The Sisters of 
Charity of St. Augustine have been operating it since its 
foundation. It is nonsectarian in its program. The present 
hospital has a capacity of 50 private beds and 50 bassinets, 
60 beds and 60 bassinets for unwed mothers and their babies, 
and facilities for 90 children in the children’s home. The 
new ccnstruction, which will be started soon, will increase the 
capacity of the hospital to 108 private beds. It also will add 
18 private rooms to be used by the Sisters, and make pos- 
sib'e the addition of many new facilities throughout the 
instituticn. 

Pennsylvania 

Additional Scholarship Fund. The W. K. Kellogg Founda- 
tion at Battle Creek, Mich., has provided additional funds for 
scholarships at Duquesne University School of Nursing, 
Duquesne. The scholarships will be effective with the opening 
of the fall term in September and will be awarded on the 
basis of scholastic ability, character, and need. The first of a 
series of competitive examinations for candidates who are 
interested in obtaining these funds was given at the univer- 
sity on June 17; more examinations will follow. 

Schoo! Bought by Hospital. Because of wartime demands, 
the School of Nursing of Lankenau’s Hospital has had to 
purchase the former Lankenau Grade School for its increasing 
enrollment of student nurses. The Lankenau school housed 
100 pupils. 

Book of Tribute. The first 25 years of service of Mercy 
Hospital, Scranton, was commemorated on May 17 with a 
beautiful souvenir book of the history of the hospital. It is 
filled with pictures and tributes, information about the staff 
and guilds, and a section devoted to Mercy School of Nurs- 


(Continued on page 34A) 
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Showing use of HILL-ROM No. 66-21SA 
Bedside Table over the bed, with cabinet 
door open. Insert shows table _ closed. 


fens HILL- ROM FURNITURE 


We 


a : 2 Ss i H OS P TAL 





A Bedside Table With Many New Feature: 


and Conveniences 


@ This new HILL-ROM bedside table is a 
very practical item, combining a commodic ‘s 
cabinet with an overbed table arrangeme::t. 
The swinging side arm is adjustable in 
height, is very easily operated, and can he 
mounted for use on either side of the patient. 
Note the ventilators at the bottom, the sheif, 
towel bar on door, and basin ring. The two- 
way drawer is accessible to both patient and 
nurse, and has an automatic stop which pre- 
vents it from being pulled out completely 
from either side. Correct design, sturdy con- 
struction and HILL-ROM’S fine hospital 
finish assure long and economical service. 
Literature and prices will be sent on request. 


HILL-ROM COMPANY, Inc. 
BATESVILLE, INDIANA 
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ing. In his foreword in the section dedicated to the hospital, 
His Excellency, Most Rev. William J. Hafey, D.D., bishop 
of Scranton, paid tribute to the Sisters of Mercy who have 
consecrated their lives to the sick of body and who give 
thought to the mental and spiritual ills of the patients, ad- 
ministering the oil and wine of human sympathy; to the 
doctors, whose devotion to their high calling is equaled only 
by their conscientious adherence to a code of ethics whick 
do not exclude the principles of Hippocrates but which do 
include the moral code of Christ; te the nurses of sterling 
character and consecrated service who have received their 
training at the Mercy Hospital School of Nursing. “The 
records of 25 years of service,” His Excellency said, “may 
be studied in the charts of the thousands of patients who 
have in the hours of need sought the shelter of this hotel 
of God. But like all the workshops of God, the complete 
history is recorded only in the books of heaven. The Divine 
Physician overlooks nothing done in His Name.” 

The story of this institution really begins in 1908 when 
Dr. Reed Burns, a prominent surgeon in Lackawanna County, 
opened it as a private hospital and established with it an 
approved school of nursing. When the task of managing, 
financing, and carrying on the duties of chief surgeon became 
too heavy a burden for Dr. Burns, he desired to sell the 
property to some one equal and willing to assume both the 
responsibility of meeting the liabilities and the continuance 
of his favorite project. Most Rev. Michael J. Hoban, D.D., 
bishop of Scranton at that time, saw the advantages of taking 
over the Burns Hospital and asked Mother Mary Teresa 
Walsh, then superior of the Sisters of Mercy of the Diocese 
of Scranton, to buy the property. The transaction was duly 


carried out and on May 17, 1917, the hospital was formally 
opened as Mercy Hospital by the Sisters of Mercy. Five 
Sisters from the Wilkes-Barre mother house pioneered in the 
hospital under the guidance of Sister Mary Ricarda Cavan 
as superior of the hospital, and Sister Mary Francis Burke 
as director of the school of nursing. In 1922 an addition was 
erected to the hospital at a cost of $170,000. During its 25 


(Continued on page 38A) 


SERVICE FLAG OF ST. JOSEPH’S 
HOSPITAL, PHILADELPHIA, PA. 
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Countless hospitals encourage 
the "Ivory habit" 














Thousands and thousands of 
babies have acquired the 

"Ivory habit" as the result 

of their early initiation 

into the technique of proper Hey 
bathing as practiced in i. 
countless modern hospitals. 


Here is one "confirmed 
habit" that hospital medi- 
cal and nursing staffs 
properly encourage. For 

hospital people, above all ji VORY S OAP 
others, know how satisfac— 

torily Ivory takes care of 


the job that soap is intended 
to do. 


99#/1009% PURE - IT FLOATS 


TRADEMARK REG. 


Ivory cleans the skin gently, > U.S. PAT. OFF, 
thoroughly, agreeably. It is 

free from dye, medication or 

strong perfume that might be 

irritating to a patient's 

Skin. 


Are you encouraging the Ivory 
habit with your patients ? Pure, mild, rich lathering Ivory Soap is available for hospital use in a 
, innlamectnall choice of six convenient individual service sizes. Cakes weigh from 44 


ounce t2 3 ounces, and may be had either wrapped or unwrapped. You 
“)) & may buy the new Velvet-Suds Ivory, too, in the familiar medium and 
(node 


large household sizes for general institutional usc. 





HOSPITAL PROGRESS 


“Specialists’ diagnose 


PEQUOT 
STRENGTR 


612 times in 8% years 


THE “GRAB TEST‘’... one important stage of the tests which 


check Pequots’ plus strength over U. S. Government standards 


The verdict: superior to 


’ U. S. Government specifications! 


es GOVERNMENT sets a high standard for heavy mus- 
lin sheets—and Pequot tops it. Not once, not occa- 
sionally, but consistently, time after time. 

This is proved by the remarkable series of tests con- 
ducted by the U.S. Testing Co. of New York. 

Perhaps the most significant thing about these tests is 
that the Pequots tested are not supplied by the company. 
They are bought by the Laboratories, at random, from 
retail stores all over America. 

These tests are now in their ninth year. Over 600 sheets 
have been tested . . . for thread count, breaking strength, 
weight, sizing content, shrinkage. This well-known lab- 
oratory certifies that Pequot Sheets exceed U.S. Govern- 
ment standards by a generous margin. 

If you figure closely...and what hospital doesn’t?... 
you cannot afford to disregard this proof of extra strength 
in Pequot Sheets. 


pEQuOoy 


* 
«x SAVE RUBBER 
* REDUCE GLOVE costs * 














WITH 


WILTEX « WILCO 


CURVED FINGER LATEX SURGEON’S GLOVES 


You can help the Government in its 
effort to conserve rubber and reduce 
your glove costs at the same time if 
you ask your Surgical Supply Dealer 
for WILTEX or WILCO CURVED FIN. 
GER LATEX SURGEON'S GLOVES. 
Their high quality and long life make 
such savings possible. 














THE WILSON RUBBER CO. 
CANTON, OHIO 


The World’s Largest Manufacturers of Rubber Gloves 
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CONVERT 
OBSOLETE 


Film Converters Scores of Hospitals have turned bulky, use- 
for 20 years less film that has long served its purpose, 
into furds needed for administrative work, essential 
equipment or supplies. 


DEFENSE DEMANDS BRING PEAK PRICES! 


Now is the time to sell! Dispose of accumulated film for 
top prices, offered by a reputable converter. large or 
small quantities; write for details, stating approximate 
amounts. We pay freight! 


GERING PRODUCTS, INC. 


Eighth and Monroe Streets 


KENILWORTH, N. J. wind 


PLASTIC Chicago Office: 20 E. Jackson Blvd. dark 
PE Meaertew! €©West Coast Representative: A. W. Tolleson, toway 
1818 Whitley Ave., Hollywood, Cal. Cuts 





PEQUOT ! SHEETS 
MILLS Wi 


SALEM, MASS. 


PILLOW CASES 

















July, 1942 


OUR AUTHORS 

His EXcELLENCY, THE Most REVER- 
exp AMLETO GIOVANNI CICOGNANI, 
D.D.. Apostolic Delegate, Washington, 
D. C. Greetings From Our Holy Father 
Pope Pius XII. 

Tue REVEREND JoHN W. BARRETT, 
Diocesan Director of Catholic Hospitals 
of the Archdiocese of Chicago, Chicago, 
Illinois. Greetings From the Archdiocese 
of Chicago. 

His ExceLLency, THE Most REVER- 
enp Kart J. ALTER, D.D., Bishop of 
Toledo. Greetings From the National 
Catholic Welfare Conference. 

Tue HonorABLeE Epwarp J. KELty, 
Mayor of Chicago, Illinois. Greetings 
From the City of Chicago. 

Mr. JoHN Bowman, Assistant Man- 
ager of The Stevens Hotel, Chicago, 
Illinois. Greetings From the Stevens 
Hotel. 

Tue RiGHT REVEREND MONSIGNOR 
Maurice F. GriFFin, Senior Trustee, 
American Hospital Association, St. 
Philomena’s Church, Cleveland, Ohio. 
Greetings From the American Hospital 
Association. 

Mr. JoHN H. OLtsen, President, 
Protestant Hospital Association, Rich- 
mond Memorial Hospital, Prince Bay, 
Staten Island, New York. Greetings 
From the American Protestant Hospital 
Association. 

Matcotm T. MacEAcHern, M_.D.. 
Associate Director, American College of 
Surgeons, Chicago, Illinois. Greetings 
From the American College of Surgeons. 

HerMAN G. WEISKOTTEN, M.D., Sec- 
retary, Council on Medical Education 
and Hospitals, American Medical Asso- 
ciation, Chicago, Illinois. Greetings 
From the American Medical Association. 

Mr. WiiiiAmM F. Montavon, K.S.G.., 
Director, Legal Department, National 
Catholic Welfare Conference, Washing- 
ton, D. C. The Changing Relations of 
the Voluntary Hospital. 

Esen J. Carey, M.D., Dean, Mar- 
quette University School of Medicine, 
Milwaukee, Wisconsin. The Mainte- 
mance of the Personal Relationship in 
Medical Care. 

CoLoneL Georce BaeHr, M.D., Chief 
Medical Officer, Office of Civilian De- 
fense, Washington, D. C. Hospital Serv- 
ice for Civilian Casualties. 

Mr J. J. Ketty, Jr., Rationing 
Division, Office of Price Administration, 
Chicago, Illinois. The Rationing Pro- 
gram and the Hospital. 


INSULATING EFFECT OF 
WINDOW SHADES 
In summer, many people use two 
window shades at each window, with a 
dark one near the glass and a light one 
toward the room, believing that what 
cuts out the light also keeps out the 
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ay. 


ON ORDERS FOR 


EICHENLAUBS 


Wood Purnitare 


VAILABILITY is one thing—durabil- 








ity is another. Today, Eichenlaubs 
better wood furniture fills both re- 
quirements. In addition, it offers the 
hospital administrator the extra beauty, 
extra luxuriousness, extra quietness, 
and extra comfort that can be obtained 
only in a superior wood furniture de- 
signed and built by craftsmen trained 
in hospital requirements. There is a 


variety of Eichenlaubs better room 
furniture for every hospital need— 
ready for immediate delivery. Send for 
new illustrated catalog and particulars. 


Sa tri 


For Better Furniture 








= —— + 
ae ee 


-PITTSBURGH, PA. 


Office.. 


haclory? AAMESTOWN, NEW YORK 


est. teva 





See 


Eichenlaubs — 350! Butler St., Pittsburgh, Pa. 
Send lotest catalog showing furniture for Privote Rooms [) 
Semi-private Rooms [] Bed Words [] Nurses Rooms [) 





Hospital Nome 





Your Nome 





Address 
HP 











heat. Recent experiments, however, 
show that this idea is wrong. 

Scientists at Armour Research Foun- 
dation, studying the effects of cloth 
window shades on room temperatures, 
found that light colored shades would 
keep a room cooler in summer than 
dark ones, because light colors reflect 
the heat of the sun better. 

To get the greatest cooling effect 
from shades, therefore, hang a light 
colored cloth shade near the glass, to 
reflect the sun’s heat rays, and a darker 
cloth shade toward the room, to temper 
the light. When the sun shines in the 
windows, keep them closed and both 


shades fully drawn. This will shut out 
as much as 65% of the heat 

The shades should be hung so that 
there will be some space between them, 
because air-space contributes to the in- 
culating effect. One is to hang the 
darker shade on the face of the window 
frame or casing, as it is 
called, and the light shade inside the 
frame. If mounted in this way, the 
shade on the of the frame should 
overlap it at both sides and will, there- 
fore, have to be wider than the shade 
within the frame. As air leakage allows 
heat to enter, good fit of the shades is 
very important. 


way 


sometimes 


face 
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THE 3 TEMPERATURE 
REFRIGERATOR FOR 


* Blast Freezing (Quick Freezing by Air) 
* Storage of Frozen Plasma 
* Storage of Liquid Plasma and Whole Blood 


This triple-purpose plasma and blood 
bank is designed to meet the needs of the 
time, of the nation, of your hospital. 

It quick-freezes plasma . . . stores frozen 
plasma . . . stores liquid plasma and whole 
blood. It’s big. It’s automatically controlled. 
It’s cquipped to cope with any power failure 
or other emergency. 

Plasma is frozen in three hours by means 
of blast air at sub-zero temperatures, stored 
at O° F. Liquid and frozen storage capaci- 
tics are optional according to your require- 
ments—that model having the largest frozen 
Storage capacity accommodating approxi- 
mately 350 bottles of the 300 cc size. 

With automatic power failure alarm, hold- 
over refrigeration facilities, automatic ther- 
mal alarm, the Tomac Plasma Bank is 
equipped for every conceivable emergency. 


No. 355—Tomac Plasma Bank, 51 cubic feet 
frozen storage capacity. . . . $650.00 
No. 356—Tomac Plasma Bank, 15 cubic feet 
frozen storage capacity. . . - $650.00 
Ne. 357—Emergency Gasoline Engine $100.00 


For complete details, write 


Yhuteditit 
HOSPITAL SUPPLY CORPORATION 


Chicago New York 
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| years of service, the hospital has admitted 55,210 pa 


9485 babies were born, 1062 patients died, and there 


| total of 441,755 bed days. Benefactors have been nun 





and generous, including religious and lay people, docto: 
organizations. 

When the number of nurses had to be increased, the 
purchased the residence of Dr. Burns, and until, a few 
later when, their new school of nursing was built, the 
affiliated with Mercy Hospital in Wilkes-Barre and St. | oseph 
Maternity Hospital in Scranton. The new building in-iudes 
the residence and teaching department; it is modern, sp 
and complete in every detail. The Mercy Hospital > 
Alumni Association almost completely furnished the new 
nurses’ building. A list of all the graduates and their present 
occupation and location reveals that they are in every pro- 
fessional department of nursing service as well as the 
Army, Navy, Red Cross, and civilian defense service. 

Nurses Receive Communion. The annual Communion- 
breakfast meeting of the Catholic Nurses’ League of the 
Diocese of Pittsburgh was held on May 17. The nurses, 
dressed in uniform, received Holy Communion in a body 
at the 8 o’clock Mass celebrated in St. Paul’s Cathedral by 
Bishop Hugh C. Boyle. After Mass the nurses marched to 


| the Hotel Schenley for their breakfast and meeting. Rt. Rey. 


Msgr. Michael J. Ready, general secretary of the National 
Catholic Welfare Conference, delivered the principal address 
A half hour of the program was broadcast over radio station 
KDKA. Dr. Lester Pierce of Duquesne University presided 
and the university’s symphony orchestra played several 


musical selections. 


Annual Reunion Day. The annual reunion day of the grad- 


| uate nurses of St. Joseph’s Hospital School of Nursing, Phila- 
| delphia, was held on May 24 in the nurses’ home. At three 
| o'clock a general reception, renewal of friendships, and tour 

through the hospital opened the program. Supper followed 


in the nurses’ dining room, and at seven o’clock coronation 


services were held. 
The Sisters, the graduate nurses, and the student nurses 


| in their uniforms formed the procession. Members of the 





male school of nursing were the acolytes and banner bearers. 
The procession marched from the nurses’ home through the 
garden and courtyard and eventually into the hospital chapel, 
where the coronation took place. A graduate of this year, 
Miss Rosemary Hagner, was chosen to crown our Blessed 
Mother. The sermon was preached by Rev. Charles McBride, 
S.J., hospital chaplain; solemn Benediction followed. After- 
ward every one assembled in the nurses’ auditorium for the 
presentation ceremony and blessing of the service flag with 
40 stars, representing the medical and nursing personnel of 
the hospital now serving our country. The flag was blessed 
by Rev. Robert Tracy, S.J., and presented to Sister Eulalia, 
superintendent of the hospital, by Miss Margaret Murphy, 
president of the Alumnae Association. The alumnae also do 
nated an American flag for the chapel. During the presenta- 
tion the entire group sang the hymn, “The Star Spangled 
Banner,” and the graduating class gave the salute. 

A musical program was rendered by the members of the 
intermediate and junior classes. Three hundred <raduate 
nurses registered during the day, representing mos’ of the 
classes beginning with the first class of 1894. A beuquet of 
roses was presented to Miss Cornelia McMenamin «. 2 token 
of appreciation for her many years of service in the hospital. 
The day closed with the singing of the reunion sone. “Today 
We’ve Wandered Back Again.” 


South Dakota 


Organize Central Nursing School. The presentati 
whose mother house is located at Aberdeen, have 


(Continued on page 40A) 


Sisters, 
ganized 
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INSOMNIA UNDERMINES STAMINA 


ERHAPS more than any other single influence, this insidious ¢ 
, A 
enemy of morale may be attacked therapeutically by an 4 

attempt to remove anxiety, its main source of nourishment. ot 

During a critical period such as the present one, howewef, this 
approach is frequently the most difficult and sunréwarding. On 
the othter-haad,.sound_refresbing sleep May be readily induced 
in the majority of patients by means of ‘Delvinal’ Sodium 
vinbarbital sodium. 

‘Delvinal’ Sodium provides a smooth transition from wakeful- 
ness to restful sleep. The familiar “drugged” sensation during 
induction, or “hangover” afterwards, is rarely experienced. Ex- 
perimental evidence and wide clinical experience have shown 
that ‘Delvinal’ Sodium is a highly efficient sedative and hyp- 
notic with a safe therapeutic index, a moderate duration of 
action, and an exceptionally low incidence of side-effects. 

‘DELVINAL’ SODIUM is indicated for the relief of functional insomnia 
and various psychiatric conditions, as well as for preoperative sedation, 
preanesthetic hypnosis, and obstetric sedation and amnesia. 

‘Delvinal’ Sodium is supplied in three strengths: 14, 114, and 3 grains. 


VEVINAL SODIUM = Shapley Dakine 


VINBARBITAL SODIUM PHILADELPHIA, PA. 
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FORRESTER 


CERVICAL COLLAR 


No. 121 L 


A COMFORT- 
ABLE 


for ambulatory cer- 


appliance 


vical fractures. Ad- 
justable chin and 
head 


elevation and exten- 


supports for 
sion... made with 
chin rest and straps 
for proper fitting. 
Fracture book sent 


on request. 


DE PUY MFG. CO. 


WARSAW, IND. 


HP 7-42 


| ence in pediatric nursing will be received at 


| deen, 




















Attractive GARROM-FURNISHED 
ee 


a 


Yep ATTRACTIVE ROOM RATES 


for the Hospital... 


Increased hospital operating and maintenance costs 
require increased revenue. One way to achieve this 
result without increasing your number of rooms or 
beds is to make present rooms more attractive. And 
a simple, economical way to do this is to equip more 
rooms with CARROM WOOD FURNITURE. 

Let us help you with your furnishings pe 
. . . by the room, by the piece, or by the hospital. 


CARROM INDUSTRIES, INC. 
'Geleli tengo), Established 1889 MICHIGAN 
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a central school of nursing with headquarters at Aberd cen 


| This organization was brought about by the amalgamation 
| of the schools of nursing connected with the following hos- 
| pitals: McKennan Hospital at Sioux Falls, St. Joseph’s Hos- 


pital at Mitchell, St. Luke’s Hospital at Aberdeen, and | ioly 
Rosary Hospital at Miles City, Montana. The plan of orgap- 


| ization received the approval of the education consul: ants 
| of the United States Public Health, and federal aid was 


granted to the newly formed central school. 
The first students, a class of 103, were admitted on June 6 
Northern State Teachers’ College of Aberdeen is cooperiting 


in the educational program of the school. The students are 
| attending the two summer sessions at the college. Sister Jane 


Frances of Presentation School of Nursing at Aberdeen. and 
Miss Ethel Odegard of the College of St. Teresa at Winona. 
Minn., are new instructors at the summer school. At the end 


| of six months the preclinical students will return to the 
| various units where they will receive the necessary experience 


in medical diseases, surgical diseases, and obstetrics. Experi- 
Milwaukee 
Children’s Hospital and other affiliated institutions. 

The new central school will be known as Presentation 
School of Nursing. Sister Mary Conception has been ap- 
pointed the director; she is a graduate of St. Elizabeth's 
Hospital School of Nursing, Chicago, and of the College of 
St. Catherine, St. Paul. 

Diplomas Conferred. The conferring of diplomas on the 
graduates of St. Luke’s Hospital School of Nursing, Aber- 
took piace on a Monday morning in the chapel of 
Presentation Convent. Holy Mass was offered by His Ex- 


| cellency, the Most Rev. William O. Brady, bishop of Sioux 


Falls. In an address to the graduates His Excellency ex- 


| horted them to practice always sympathy, kindness, and tact: 


his congratulations extended to the graduates, their parents. 
relatives, and friends, and to their school of nursing and 


| hospital, and to our nation. The bishop also presented the 


diplomas. There were 20 graduates, and they wore white caps 


| and gowns. After Mass and the graduation exercises, a break- 


fast was served in the hospital dining room to 78 guests. 
including His Excellency, visiting priests, the graduates and 
their relatives, and several of the faculty. 
Texas 

Graduates 42 Seniors. Santa Rosa Hospital School of 
Nursing, San Antonio, graduated 42 seniors this year. The 
commencement exercises were held in the auditorium of 
Incarnate Word College. 

Washington 

Five Graduates. Dip!omas were given to five seniors of 

St. Anthony’s Hospital School of Nursing, Wenatchee, on 


| June 3. The graduation program included a commencement 
| address delivered by Rev. 


Eugene Duffy, pastor of St 
Jeseph’s Church, and an address by Dr. J. E. Gahringer in 
behalf of the medical staff. Dr. G. E. Hoxsey presented the 
diplomas and pins. 

The graduates were honored at a banquet given the pre- 
ceding Sunday evening by the Sisters of the hospital for the 
30 student nurses. 

Seniors Graduate. Fourteen seniors of St. Peter's Hospital 


| School of Nursing, Olympia, received diplomas at graduation 


exercises he!d in the auditorium of Garfield School. The com- 
mencement address was given by Dr. Highmiller. The Sisters 


| of Charity of Providence conduct this institution. 


Hospital Awards Diplomas. St. Joseph’s Hospital School of 


| Nursing, Vancouver, awarded diplomas to 12 senior students 
| on May 16. Rev. William S. Scandlon, C.S.C., of t! 
| sity of Portland, addressed the graduates and Dr. Ralph L. 


Univer- 


(Concluded on page 43A) 
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NEVER FAILS 
... IT’S THE 


“CREW” LIGHT 


Auxiliary -Emergency Unit 
Ever consider what a direct 
bomb hit on the power plant 
might mean in the operating 
room? In war time you need 
light insurance. 

The “Crew” Improved Emer- 
gency-Auxiliary Light is absolute 
protection against total darkness 
in the operating room should the 
light current fail. All switches 
are hermetically sealed Mercury 
Tubes and the Automatic Relay 
is designed to give instant, quiet : ‘ - , 
change over. Battery automa- Lessen Human Suffering! Raise War-time 
tically kept at full charge. Allows Efficiency! Save Money! With This 


ample time for the completion of Newest 2-in-1 Crescent Creation! 
any operation in progress. 





Write today for complete details. Now, the Crescent Electric Stupe 
Kettle can easily be made to serve 


. TWO important functions — at small 
£ W 5 C added investment — simply by using 
7 AX OCHER & ON 0. the new Crescent Inhalator accessory. 
Finest Surgical Furniture Since 1837 Electric Stupe Kettle. Hot com- 
presses perfectly prepared at pa- 


29-31 W. 6th St. Cincinnati, Ohio tient’s bed-side. Foot operated cover 
leaves nurse’s hands free... . In- 
sulated Kettle. Seamless heating 
chamber. Thermostatically controlled 
— 500 watt heating unit. Red pilot 
light. Sturdy tubular frame. Swivel 
casters. Silvertone, waterpoof lac- 
quer finish. 














Inhalator Accessory. For relieving 
lung or head congestion or coughing. 
Also respiratory ailments among 
children. Excellent humidifier in 
nursery. . . . Quickly brought into 
use. As simple as putting lid on a 
kettle — and “plugging in.” Soon the 
healing, medicated vapors flow. 
Operates 12 hours without attention. 

- Polished steel lid—lipped to 
fit snugly into Electric Stupe Kettle 
top. Extension of flexible metal tub- 
ing, riveted to lid and hard fiber 
nozzle. 


B A S S I N E ey S TA N D nye ag Y for 15-day FREE 


Here's an addition for the Nursery Department. . . . Also for full information on Cres- 
An individual. Bassinet Stand with Dressing Shelf cent and Fold-Way 100% efficient 
and Storage Compartment, steel construction. This equipment — that cuts drudgery and 
Practical Bassinet fills a need for a piece of equipment 
that combines everything for the individual service 
of an infant. The Bassinet is very roomy. Size is 28” 
long, 14” wide, 12” deep. Top edges roll outwards 
eliminating dangerous corners. 

Storage Cabinet is 22” long, 14” wide, 12” high. 
Dressing Shelf is 24” x 14”. Stand is mounted on 3” 
ball bearing rubber-tired casters. . @) L D | s G M E TA L P R ) ) U C TS C 0 


Completely described in our new catalog. Write for A DIVISION OF THE CRESCENT MFG. CO) 
your copy. 


: : FOLD-WAY 
confusion — saves valuable time and PATENTED 


space — and helps modern hospitals , FEATURE 
better meet the heavy demands of \ FOR 


modern war-fare. po Psa 





QUALITY PRODUCTS SINCE 1898" 


F:0. SCHOEDINGER J} FREMONT, OHIO 


COLUMBUS OHIO 
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“SERVING kkk kK kK 
sth AMERICAN WAY 


Giving the best cease- 
lessly — standing up 
under severe strain and 
abuse—Standard-ized 
Capes reflect true 
American characteris- 
tics. 


The choice of 
Training Schools 
throughout the 

country. 
* 


+ + + + + + + + + H 


+ 


* STANDARD APPAREL COMPANY 


Manufacturers of Nurses Outer Apparel Exclusively 


*% 1815 EAST 24th STREET CLEVELAND, OHIO 





(Contains Chlorinated 
Phenols) 
Savarol-X is soluble in water, alcohol, chloroform or glycerine 
and has been especially developed for general hopital use... steriliz- 
ing surgical instruments, rubber goods, utensils, etc. and for general 
disinfecting throughout the building. Savarol-X has a disinfecti 
power of five, equivalent to that of Phenol ... double that of creso) 
compound. It is safe to handle ... non-toxic in full strength. 
CHECK ALL OF THESE ADVANTAGES 

¥ Economical ... the cost of that of cresol, cresylic and similar 
> — —_ ang disinfectants. 
ccc St emtalnn weltherefthess. V Stock solutions can be made 

Completely coluble tn water, up in various concentrations. 

Icohol, chloroform or glycerine. ¥ Will not “settle out’’ nor will 
solution lose strength. 


Vv Safe ... non-toxic in full 
v For every Stns purpose 





strength. 
¥ Odor, far more agreeable than throughout the hospital. 
Write today Sor petewe and complete description on the use 
of Savarol-X in the hospital. Use the coupon. 


CONSOLIDATED 


~/ x LABORATORIES | 
“SF tousumsoun” | 

| 

| 

| 

| 


J Please send complete information 
on Con-Sol Savarol-X. 











State 





| 


| 
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“SERATURE” 


WOUND CLI? 


NOTE THESE 
TECHNICAL ADVANTAG:s 


Constructed of genuine, non-corrosive nickel silver. Can 
be used over again many times. Sold 20 clips to a wire 
holder; five holders to the box 12,14, 16, 18 mm. sizes. 
Obtainable from surgical supply dealers; immediate de- 
livery. Patented in U.S. and Canada. Write us for samples 
and full details, Dept. P 


DR. PROPPER MANUFACTURING CO. 
127 WEST 24th ST. NEW YORK, WN. Y. 














OLD X-RAY FILMS 


Lo oe 


¢. _ 2 4 : Have 
, f Real Cash 
Value 





Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 





( P. ayment in full before you ship. 
€ No shipping cost to you. 
(| Nationwide service. 
© 
Please write for prices 


DONALD McELROY 


20 E. Jackson Blvd. Chicago, Il! 
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HOSPITAL ACTIVITIES 


(Concluded from page 40A) 
: presented the diplomas. A reception for the nurses 


heir guests was held in the nurses’ home after the | 


~encement exercises. 


West Virginia 
vital Changes Private Rooms. St. Francis’ Hospital, 
ston, has made a practical change to meet the wartime 
‘ncy, by converting its private rooms into two-bed 


This could be done because the private rooms were | 


urge; the result is, 25 more beds have been added to 

0-bed institution. 

hospital is prepared for blackouts, and the emergency 

is now being organized. Six doctors and seven nurses 
> jn military service. To meet this shortage, more respon- 

has been delegated to the remaining personnel and 


jo: nurses are being prepared for this, too. Red Cross | 


are helping in the hospital. 
ic enrollment for the school of nursing this year has been 
ied. The class was admitted in May instead of Septem- 
and classes will be held through the summer. 


Wisconsin 
How St. Francis’ Meets War Emergency. In order to 
meet the problem of shortage of registered nurses which has 
resulted from the war, St. Francis’ Hospital in Superior is 
training nurses’ aides for the Volunteer Nurses’ Aid group 
of the local Red Cross Chapter, with Sister Mary Odillia, 
R.N., B.S., as the certified instructor. Sister Odillia has taught 


two such classes and the third class will begin on September 1. | 


The hospital is about a quarter of a mile from the Great 
Northern Ore Docks, which makes it a vital spot for disaster. 


Being the nearest hospital to the docks, the hospital staff | 


felt it their duty to set up an emergency unit in the base- 
ment. They have supplied it with all the necessary linens, 
drugs, sterile supplies, instruments, operating table, and 


blackout fixtures. The first floor is equipped with blackout | 


shades and lights so that the major operating room can be 
used if disaster should occur. St. Francis’ Hospital has a 


capacity of 50 beds and is conducted by the Sisters of the | 


Poor Handmaids of Jesus Christ. 

St. Mary’s Helps in Defense. St. Mary’s Hospital, Superior, 
is doing all it can to comply with the demands of the 
national emergency program. The hospital is prepared to 
meet a blackout; emergency rooms have been set up on the 
ground floor and additional bed supply is being arranged; 
the various emergency corps and programs have been 
arranged among the hospital personnel. 

Three of the hospital’s doctors are in military service, and 
others of the personnel have left. Several nurses are engaged 
in Red Cross work and one of them is overseas. Due to the 
shortage of nurses, undergraduate nurses and nurses’ aides 
have been employed. St. Mary’s School of Nursing was dis- 
continued several years ago. 

New Laundry Opened. The new $20,000 brick laundry 
building, built in the rear of Mercy Hospital, Janesville, is 
now in operation. It houses the laundry proper with one large 
flat-work ironer, three presses, a sewing room, a clean linen 
room, and lockers. The laundry is equipped to take care of 
the linen for this 250-bed institution. 


Cuba 

Psychiatric Hospital Blessed. The archbishop of Havana, 
Most Rev. Manuel Arteaga Betancourt, recently blessed the 
new psychiatric hospital of the Brothers of St. John of God, 
which :s located in Havana. He was assisted by the bishop 
of Pinar del Rio, Most Rev. Evelio Diaz. The new sanatorium 
consists of four buildings on spacious grounds, including a 
golf course and pelota courts. The Brothers have been labor- 
ing in Cuba since 1602. 
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. 
“SNOWHITE-dressed”’ Students 


render better Nursing Service! 








Style No. SU-10 


A happy student becomes a better nurse! And student 
nurses ARE happy in the attractive, comfortable uniforms 
for which Snowhite is Nationally known. 


Superintendents of Training Schools are invited 
to send for a free sample and quotations, 


_ Garment Mfg. Co. 


2880 N. 30th Street -:- Milwaukee, Wisconsin 
Member, Hospital Industries’ Association 


UNIFORMS; CAPES 
HOSPITAL APPAREL 
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DARNELL CASTERS 
& E-Z ROLL WHEELS 


These widely-used products 
meet every requirement of 
the modern hospital — quiet- 
ness, efficiency and durability. 


DARNELL CORP. LTD., 60 WALKER ST..NEW YORK,NY 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL. 





This complete roller shade 
unit consists of an inverted L- 
shaped steel shield — attached 
to the ceiling — with brackets 
for shade roller and special 
curved brackets for anchoring 
the parallel wires. The Draper 


For SHADING and 
BLACKING OUT 


SKYLIGHTS | 


The Draper Skylight 
Roller Shade 


Skylight Roller Shade is ideal 

for efficiently controlling the | 
amount of light coming in and | 
for blackout purposes. For 

further information and esti- 

mate, give measurements of 

opening and of shade. 


LUTHER 0. DRAPER SHADE CO. 


Dept. HP7 


Spiceland, Indiana 


err VICKLY 
CLEAN SURFACES Q 


VOLLRATH LIQUID CLEANER, 


Just the thing to help you 
keep stainless steel and 
enameled surfaces spar- 
kling and bright. Whisks 
away stubborn surface 
stains in a jiffy —without 
hard rubbing! Absolutely 
harmless to hands. Non- 
inflammable. Economical to use. Write 
for free sample—-today Address— 


P. O. Box 611, Sheboygan, Wis. 


The 


ESTABLISHED 1874 


-_ 


aX) 


& AE 


Gallon container 

Vollrath NuSteel 

Liquid 

Cleaner $1.95 
(West of the 
Rockies..$2.50) 


©. Genuine Vollrath Ware 
Bears This Label 
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War Conservation 


.»the Dilitapaco WAY.. 


Improves your Meal Service 
Reduces Serving Costs 
Saves Linen, Dishes 
Speeds up Service 

Saves Time and Money 


MILAPACO 


Lace Paper Tray Covers 


. . . Make Food Trays more appetizing .. . 
Save linens and cottons for War needs .. . 
Reduce laundry expense. 
MILAPACO 
Souffle Cups, Shallow Jelly Dishes 

. . . Save dish breakage, replacement, wash- 
ing, sterilizing . . . Avoid crowded appear- 
ance on trays . . . Provide Portion Control 
for side dishes. 


SUGAR RATIONING! 


Order Milapaco No. 45 Souffle Cups! 

Ask your Jobber about the MILAPACO WAY to War 
Conservation, or write direct. 
MILWAUKEE LACE PAPER CoO. 
1306 East Meinecke Avenue Milwaukee, Wisconsin 
Established in 1898 








COLEMAN 


Carries a Complete Line of 
SEWER, DRAIN, and PIPE CLEANING 
TOOLS for all kinds of stoppages 


These are necessary items for keeping 
sewers and pipes clean .. . 


(Send for our Catalogue) 
Can be purchased through your Supply House. 


ALLAN J. COLEMAN 


120 W. Illinois St. Chicago, IIl. 














FLY 
CHASER 


FAN 


PREVENTS EPIDEMICS 


The Reco effectively curbs the 

menace to hea'th and comfort caused 

by germ-infested flies. Installed above and outside entrances, the 
Reco directs a large volume of air downward, producing a positive 
air stream through which flies cannot pass, from room to room, 
or ward to ward. Successfully used by hospitals, institutions, 
dairies, restaurants, food stores, etc. A necessity wherever {ood is 
handled. Free folder mailed on request. 


ELECTRIC COMPANY 


Makers of Reco Fly Chaser Fans, Radi-Aire Circulators, 2 and 4 
speed Mixers, Vegetable Peelers, etc. 
2607 W. Congress Street, Chicago, III. F 
Eastern Sales Office: 256 W. 31st Street, New York, N. Y- 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers ° 


Modern Methods of Immunization 


Physicians who are concerned with the immunization of | 


infants and children have as their goal the use of materials 
which will not sensitize the patient and the utilization of 


| 


routes of administration that cause least discomfort. Definite | 
assistance toward these objectives is provided by use of com- | 


bined antigens in the opinion of a recent observer (J. Florida 


M.A., 28:330, 1942). The author has employed Combined | 


Diphtheria Toxoid-Tetanus Toxoid, Alum Precipitated (Lilly) 

for the past three years without any untoward reactions. 
The combination of diphtheria and tetanus toxoids is 

effected by mixing suitable amounts of the respective toxins 


which have been detoxified by the use of formaldehyde, and | 


precipitating from this combination with alum the diphtheria 


and tetanus toxoids. The individual toxoids are tested for | 


toxicity prior to mixing, and the combined alum-precipitated 
toxoid is tested for toxicity after precipitation. Potency is 
determined by injecting guinea pigs with a human dose. After 
four weeks the blood serums of these animals must show at 
least 2 units of diphtheria antitoxin and 2 units of tetanus 
antitoxin per cubic centimeter of blood serum. 

Should exposure to either diphtheria or tetanus occur be- 
fore immunization against each disease is completed, the 
usual procedures for immediate protection of unimmunized 
subjects should be considered. The combined toxoid is not 
for treatment, it is a prophylactic measure of active im- 
munization against diphtheria and tetanus. 


Light for Emergencies 


Failure of electric current during an operation is a serious 
matter unless you have a dependable emergency light ready 
for instant use. 

The Big Beam Emergency Lamp has been designed for 
such use and for use anywhere in the hospital where a strong, 
concentrated light may be needed in emergencies. It is also 
ideal for catastrophe trucks, ambulances, etc. It is easily and 
quickly focused and projects a powerful 2500-foot ray. 

The Big Beam Emergency Lamp has two bulbs: The 
main one operates 10 hours and the auxiliary bulb 100 hours, 
and longer if used intermittently. The long-life, heavy-duty 
battery is rechargeable overnight from any voltage of a.c. 
or d.c. current. 

For complete description write to the distributors, the 
American Hospital Supply Corp., The Merchandise Mart, 
Chicago, Ill. 


Seek More Candidates. The Order of the Daughters of 
Mary, Health of the Sick, like many other sisterhoods 
throughout our country, are in want of more vocations. The 
members of this young community do missionary work for 
the destitute poor in the United States and in foreign lands. 
Tie spiritual training of the Daughters of Mary is based on 
that of St. Ignatius’, and their rule resembles the rule of his 
order, the Society of Jesus. The mother house and novitiate 
of these Sisters is at Vista Maria, Cragsmoor, P. O., N. Y 
Mother Mary Angela, F.M.S.I., is the superior. 


Canada 


Laval Gets $10,000 Gift. Laval University of Quebec, Que.. 
has received $10,000 from the Kellogg Foundation of Battle 
Creek, Mich., to help first year students in the medical 
school. The university authorities may use the fund as they 
see fit for these students. 
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FOR EXAMPLE: 


DE-SCALING STERILIZERS 
THE SAFE OAKITE WAY 


Making water and instrument sterilizers LAST 
LONGER and give BETTER SERVICE is a 
basic key note of every hospital conservation pro- 
gram today! It is why lime-scale deposits that 
retard proper heat transfer and impair operating 
efficiency should be removed at periodic intervals. 


To do this important maintenance job quickly, 
easily . . . without dismantling equipment .. . 
more and more hospitals are using SAFE, fast- 
working Oak‘te Compound No. 32. Try it... and 
you, too, will discover that this superior scale- 
dissclving material sveedily yet SAFELY removes 
lime-scale deposits. FREE for the asking, a Special 
Service Report gives the complete, money-saving 
story. Write for your copy now! 


OAKITE PRODUCTS, INC. 28H Thames St., New York 


Representatives in All Principal Cities of the U. S. and Canada 


OAKITE Yq) CLEANING 








A 
DEES 
PRODUCT 


DEBS HANKEES 


the ideal Cellulose tissues 


% 100% Solka—A more highly purified Cellulose 

% Much softer—More absorbent—More “body” 

% Practically lint-free—More soothing to hyper-sensi- 
tive cases 

% Packed in an “easy-to-reach” dispenser 

% Available in white or attractive pastel shades 

% Low priced to give you more value for your money 

%& Write for FREE samples of this outstanding tissue 


DEBS HOSPITAL SUPPLIES 
205 W. MONROE . CHICAGO 
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cASH’s 
WOVEN NAMES 4~n2? FIGURES for 
CONVENTUAL MARKING 
AND TO INDENTIFY HOSPITAL LINEN 


T? prevent losses and misuse mark Vestments, 
Altar Linens and Personal Clothing with Cash’s 

WOVEN Names. In hospitals, towels, sheets, blan- 
kets, etc. should be marked for each ward or de- 
partment. ary Hea caps and other clothing 


——— carry the wearer's name. h’s _— 
x “9 


stitutions and one of individuals. Attached 
with thread or Cash’s NO-SO Cement (25c a tube). 

Write us your needs — whether institutional or 
personal. Samples, prices on request — or see 
your dealer. 


Personal Trial Offer: 
Send 15 cents for one 
dozen of your own first 
nameand sample tube 


of NO-SO cement. 
Grame Ray Los An- 


CASH’S ©: 


Kk ke ke ke ke ke wk 
PREPARED TO SERVE , 


Now and as long as needed all of 
BRUCK’S resources and facilities have 
been mobilized to provide continued 
efficient service in coordination with 
the greatly expanded program of 
Student Nurse Training. 


Full details of BRUCK’S ‘All-Inclusive’ Student 
Nurses’ Uniform Service on request. 


BRUCK’S bi 
NURSES’ OUTFITTING CoO., INC. 
17 N. State St., Chicago, Ill. 387 4th Ave., New York, N.Y. 


kk ke ke ke ke Ok Ok 
LINEN CONSERVATION 


is best aided by the 
APPLEGATE SYSTEM 


By It gives an everlasting identification, marking NAME, 
DATE, & DEPT. at one impression, by using our 
SILVER BASE Ink and our Marking Machines. 





172 Chestnut St., So. Nor- 
walk, Conn., or 6219 So. 








Total marking cost only 3 cents per dozen! Pays for 
itself in one year due to saving in time over hand 
marking and sorting. Used with pen or machine. Foot 
Power Marking Machine and Table $35.00. Hand 
Power Machine $20.00. Die Plates extra. 


APPLEGATE'S INK XANNO INK 
ee owe Ink, will never A no-heat ink—lasts many 
wa - lasts washes longer than other 
ae ‘a life of ‘the goods. no-heat inks. 

HP 7-42 


CHICAGO, ILL. 


Send for 
Catalog 


APPLEGATE CF EMICAL CO., 5630 Harper Avenue 





Classified Wants 


POSITIONS OPEN 





The Medical Bureau is organized to assist physicians. de 
graduate nurses, hospital executives, laboratory technician 
dietitians in securing positions; application on request. 
Medical Bureau (M. Burneice Larson, Director), 3200 Pal 
Building, Chicago. 





Aznoe’s, established in 1896, offers a service dedicated ¢ 
solution of hospital personnel problems, and to the placey 
of well qualified applicants in suitable positions. No char 
employers for a service providing an intelligent selection of 
trained applicants and their confidential credentials. Nv: 
Dietitians, Record Librarians and Technicians desiring to 
interesting opportunities will find our descriptions of positi 
as they occur of great value. Write to AZNOE’S-WOODWARD 
MEDICAL PERSONNEL BUREAU (Ann Ridley Woodward, 
Director), 30 North Michigan Avenue, Chicago. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medica] 
or nursing staffs, write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 





Nurses, technicians, dietitians, physicians, nurse superintendents 
and instructors— we can help you secure positions! Write to 
Zinser Personnel Service, 1549 Marquette Building, Chicago, 
Illinois. 





NURSING AND MEDICAL. BOOKS 








We have every nursing or medical book published. Books of all 
publishers carried in stock. Lowest prices, prompt service. Write 
Ghicago Medical Book Company, Chicago, Illinois. 





HOSPITAL ACCOUNTING 


Installation of systems, yearly audits, help on accounting prob- 
lems by specialist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn-Ward System, 
39 8S. LaSalle St., Chicago. 





RIEKER Coagulometer 


BRODIE-RUSSELL-BOGGS PATTERN 


The blood is examined orf coagulation directly and not though 
the mediu mof some other fluid as water. For sale by ali Supply 
Houses. Ask for descriptive circu 





RIEKER INSTRUMENT COMPANY Sole Manufacturers 








The WILLIAMS’ LABEL 

IS YOUR ASSURANCE OF QUALITY 
IN CLOTHING FOR THE HOSPITAL 
PERSONNEL — 


* SEND TODAY FOR QUOTATIONS ON 
YOUR REQUIREMENTS. 
C. D. WILLIAMS & CO. 


246 So. Eleventh St., Phila., Pa. 
(0 Send Folder Describing 








Name. 





Street and No. 





City. 














BINDER for HOSPITAL PROGRESS 


{nvaluable for keeping current monthly issues of 
HOSPITAL PROGRESS in one place. Makes publishe:! 
Studies, Association News, and Reports available wh: 
you want them. 

Binder is strongly constructed; has durable black cov: 
with publication name stamped in gold; holds over 0” 
year’s issues; opens flat like a book; and provides sing! 
copy use at will. 


Only $2.00, plus postage. ORDER NOW! 


HOSPITAL PROGRESS 


Dept. 7-H Milwaukee, 











